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for ITCHING 


Containing semi-colloidal calamine and 
zinc oxide with benzocaine, ENZO-CAL 
provides prompt relief of itching in 
pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper rash, sunburn, the rash 
of chickenpox and scarlet fever, and 
skin excoriations. 

ENZO-CAL is a flesh-colored, grease- 
less cream that will not stain clothing 
or linens. 

Write us at 305 East 45th Street, 
New York 17, N. Y. for a free sample 
of ENZO-CAL. 


A DEER’S FOOT, 
warmed and rubbed over 
the affected part, was one 
of the most popular folk- 
lore remedies for itching 
a century ago. 


Available in 
2 oz. tubes and 
16 oz. jars at 
any pharmacy. 
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Nupercainal, the soothing anesthetic 
ointment containing 1% Nupercaine, 

is noted for its sustained effect in the 
relief of pain associated with the above 
and other ano-rectal conditions. 


Many physicians employ Nupercainal, 
too, in painful proctological and vaginal 
examinations. 


Available in tubes of 1 ounce with 
applicator and in jars of 1 pound. 


e 
N U pe rca | n qd | CIBA PHARMACEUTICAL PRODUCTS, INC. 


Nupercainal and Nupercaine... Trade Marks Reg. U.S. Pat. Of. SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 


PENICILLIN 
SODIUM-C. S.C. 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C., is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


ACCEPTED 


MERIC, 
ASSN 
Phormacy 


Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


(COMMERCIAL SOLVENTS 
Corporation 


SC) 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C, exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 

Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 


stated on each vial, thus enabling the physician to know | 


the degree of purification of the penicillin he is using. 


1"The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured, The next 7 patients were 

treated with the same dosage of a ditfer- 

ent batch of penicillin. Five of these 7 

were not cured. Assays of penicillin used 

for these 7 patients showed it to be of re- 

duced potency.’’ Trumper, M., and 

Thompson, G. J.: Prolonging the Effects 

of Penicillin by Chilling, J.A.M.A. 130: 

628 (March 9) 1946. . 


200,000 UNITS 


MA S"ystalline Sodiu™ 


New York 17, N. Y. 
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When railway travel was still an adventure, 
H. P. Hood established the first Hood dairy 
farm at Derry, N.H.,and began daily shipments 
of milk by rail to Boston. He recognized that 
an important factor in the development of a 
better milk supply was the control of quality at 
the source, 


TODAY... 


Hood’s insistence on extra protection, a high standard of quality at the 
dairy farm is only one of many safeguards that make Hood’s dairy prod- 
ucts outstanding for richness, purity and flavor. No wonder Hood’s is 
first choice of New England families! 


MILK e ICE CREAM 


Re ONE HUNDRED YEARS’ 
EXPERIENCE 


1846 — Celebrating our 100th Anniversary — 1946 
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“B ron ch id i Asth md In the paroxysms of bronchial asthma neither the 


physician nor his patient can wait for full identifi. 
cation of all asthmagens. Without delay, symptoms must 


etiology undefined 


PARASMA provides this rapid, symptomatic relief 
by the ora/ route. It is a synergistic combination of three principal oral antiasthmatics 
recognized individually in the United States Pharmacopoeia. 


The combined PARASMA formula often succeeds where its components are ineffec- 
tive singly, yet it does not involve the use of barbiturates, narcotics, pyrazolons or 
strychnine. On request, you will receive a free, full-size trade package of PARASMA for 
trial in your practice. 


Parasma is not 


advertised Each PARASMA tablet contains ephedrine hydrochloride ¥% gr., aminophylline 1 gr. and sodium 
to the Laity bromide 3 gr. It is indicated in bronchial asthma to prevent or abort paroxysmal attacks and as a 
sustaining therapy. 


DOSAGE: 3 tablets with water. Not to exceed 5 tablets in 3 houri 
or 10 tablets per day. Intermittent courses of 5 days per week re- 
ommended. Caution — too frequent or protracted use may lead to 

bromism or anxiety symptoms. Contraindicated in cardiac or 
renal disease, hyperthyroidism, hypertension or diabetes. 


PARASMA 


for symptomatic 


HOW supPLiED: Bortles of 24 tablets. 


li f f \ CHARLES RAYMOND & CO., Inc., 381 Fourth Avenue, New York i6, N.Y. RIMJ-9 | 

reiiet 0 : Please send literature and a free, full-sized trade package of PARASMA. 
° I am also interested in colonic constipation therapy. You may include corresponding material 

bronchial on EMODEX. 

\ Dr. | 

asthma | 

\ Address 

\ | 

\ Zone State 
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CAMP TRANSPARENT WOMAN EXHIBIT MARKS TENTH ANNIVERSARY 
Dedicated at Rockefeller Center in 1936 by larity in the Medical Section of the Museum 
world famous figures in medicine, science of Science and Industry verifies our hope 
and education, the Transparent Woman has__ that the exhibit will continue to play its 
since been viewed by some 50,000 physi- authentic role in public health education 
cians and 16,000,000 laymen, Its steadypop- _ within the precepts of the medical profession. 


S. H. CAMP and COMPANY <: JACKSON, MICHIGAN 


== 
OF SciENCE AND [NpuSTRY 
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exnibit and since the ramous: is making ner permanent 
cal Section, we feel that the aay should not be 
ef some comment - 
cs mier of the qransparent woman at 
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C- : tour t er the auspices of state and 
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Or to be congratulated not only om your sponsorship of this 
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Feinberg, S. M.: Allergy in Practice, 
Chicago, The Year Book Publishers, Inc., 1944, p. 502. 


Your hay fever patients wi be 
grateful...particularly between office visits...for the relief of nasal 
congestion afforded by Benzedrine Inhaler, N. N. R. 

The Inhaler may make all the difference between weeks of acute 


misery and weeks of comparative comfort. 
Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 250 mg.; menthol, 12.5 mg. ; and aromatics. 


Benzedrine Inhaler 
@ meand of nadal medecaligv 
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Smith, Kline & French Laboratories, Philadelphia, Pa. 
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To all appearances a normal, healthy, 


vigorous child, but what are the 


investigators’ findings... 
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1. Follis, R. H. Jr.; 
et al: Am. J. Dis. of 
Child., 66:1-11 (July) 
1943. 

2. Moore, C. U.; et 
al: Am. J. Dis. of 
Child., 54:1227-28 
(Dec.) 1937. 

3. Park, E. A.: Vita- 
min D Therapeutics, 
THE VITAMINS, 
A. M. A., Chicago, 
1937. 
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the incidence of rickets is astonishingly high in children 
of all age groups. Examination of 230 children aged 

2 to 14 years, at Johns Hopkins revealed histologic evidence 
of rickets in 46.5 per cent, with a high of 62 per cent 

in the 10 to 11 year old group.! Similarly of 943 seemingly 
“normal” pre-school children 90 per cent exhibited 
symptoms of rickets.? 


Safety lies in vitamin D prophylaxis “. . . throughout 
the growing period.’’3 


The standard by which the biologic activity of all 
antirachitic agents is evaluated is cod liver oil. White’s 
Cod Liver Oil Concentrate provides the natural vitamins 
A and D of time-proved cod liver oil itself, in three 
palatable, stable, convenient dosage forms well suited for 
adequate protective administration from 14 days to at 
least 14 years. 


cod liver 
concentrate 


Liquid Tablets Capsules 


Ethically promoted. Council accepted. White Laboratories, 
Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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A relatively simple procedure can make the 
unique advantages of intermediate-acting 
‘Wellcome’ Globin Insulin with Zinc available to 
patients on regular insulin (crystalline or amor- 
phous). Three steps can change the patient from 
two or more injections daily to one injection a 
day. 

STEP | The initial daily dose of ‘Wellcome’ 
Globin Insulin with Zinc should be approxi- 
mately 2/3 the total number of units of regular 
insulin previously given daily. 

STEP 2 Adjust the carbohydrate distribution of 


the diet as required for the individual patient. 
This adjustment will be based on fractional uri- 
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How to shift to‘WELLCOME’ GLOBIN INSULIN 
from 3 injections to [ a day... 


nalyses and blood sugar determination, if the 
latter are available. 


STEP 3 Increase or otherwise adjust the daily 
dose of Globin Insulin as required. This adjust- 
ment is made in conjunction with step 2. Fre- 
quently, the final dosage of Globin Insulin will 
be not more than 4/5 the total units of regular 
insulin previously required daily. 

Available in 40 and 80 units to the cc., vials of 
10 ce. ‘Wellcome’ Trademark Registered. 


at BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & II EAST 41ST STREET, NEW YORK 17, N.Y. 
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Those receiving no medication showed an increase in 
the incidence of dental caries of 65 per cent. 


Those receiving tablets of calcium fluoride alone showed 
an increase of 32 per cent. 


Those receiving a combination of calcium fluoride with 
vitamins C and D (“ENZIFLUR’’ Tablets) showed an 


increase of only 15 per cent. 


TABLETS 
(Lozenges) 


Each lozenge provides: 


Calcium fluoride ‘ 2.0 mg. 
Vitamin C (ascorbic acid) 30.0 mg. 
Vitamin D (irradiated ergosterol) . . . . 400 1.U. U.S.P. XII 


IMPORTANT: "'ENZIFLUR” Lozenges should be allowed to dissolve slowly 
in the mouth, thus bringing the surfaces of the teeth in contact with the 


fluorine-bearing saliva. 


AYERST, McKENNA & HARRISON Limited 
22 East 40th Street, New York 16, N.Y. 


_ *Strean, L. P., Beaudet, J. P.: New York State J. Med. 45:2183 (Oct. 15) 1945. 
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Hovw irritation varies 
from different cigarettes 


Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 


TYPE OF CIGARETTE 


Cigarettes made by the 
PHILIP Morris method 


Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette +2 
(ordinary method) 


Popular cigarette #3 
(ordinary method) 


Popular cigarette #4 
(ordinary method) 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by PHILIP Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


@N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
DOcTOR PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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onty a cold, doctor...” 


Thus the danger of sinusitis, bronchitis and 


“But it sure would be nice to breathe 
again!” The patient’s a little apologetic for 
calling you in on just a cold—but fearful 
that it might turn into “something serious”. 

With Sulmefrin, you provide that wel- 
come relief through nasal decongestion and 
drainage plus the necessary protection 


resulting from its bacteriostatic action, 


*improved formula 


SQUIBB 


MANUFACTURING CHEMISTS TO THE 


mastoiditis may be considerably lessened. 

Sulmefrin affords the benefits of sodium 
sulfathiazole anhydrous 1.25% and sodium 
sulfadiazine 1.25% with the safe decon- 
gestive properties of 0.125% dl-desoxy- 
ephedrine hydrochloride in a stabilized 


aqueous vehicle.* 


MEDICAL PROFESSION SINCE 1858 


| 


Supplied in bottles 


of 50, 100 and 500 capsules. 
Parenteral for 
supplementary intramuscular 
injection. 


vaponzed Ergosterol — Whiter Process Each ass] 
5 maigrams of activation-products having arta] 
ot thousand U S. P units Biologically 
Keep in cool ploce 


To be dispensed only by of on prescription o! a 


Hm 


ETHICALLY PROMOTED 


Ertron is the ‘registered trademark 
of Nutrition Research Laboratories 
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steroid therapy in arthritis 


CLINICALLY DISTINCTIVE 
In the subjective and objective response of the arthritic patient to Ertron therapy, the 


clinician can observe the practical effects of an interesting and vital phenomenon of 
steroid chemistry. 


The findings of various investigators indicate that beneficial effects of Ertron are 
due to its systemic action. The Ertronized patient first notices a distinct feeling of well- 
being. This is followed in a large proportion of patients by a recession of pain, diminu- 
tion of soft-tissue swelling, increased mobility of the affected joints, improvement of 
function and resistance to fatigue. The arthritic is enabled to increase his daily activ- 


ities or to better withstand the surgical procedures of orthopedic restoration. 


CHEMICALLY DIFFERENT 
Laboratory studies over a five year period prove that Ertron—Steroid Complex, Whittier 


—contains a number of hitherto unrecognized factors which are members of the steroid 
group. The isolation and identification of these substances in pure form establish the 
chemical uniqueness of Ertron and its steroid complex characteristics. Each capsule 
of Ertron contains 5 milligrams of activation-products. Biologically standardized to an 


antirachitic activity of fifty thousand U.S.P. Units. 


Physician control of the arthritic patient is essential for optimum results. Ertron is 


available only upon the prescription of a physician. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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PLEASANT 
so 


COMFORTING 


Without any stimulation of the central nervous system whatever, Solutions ‘Tua- 
mine Sulfate’ (2-Aminoheptane Sulfate, Lilly), when applied intranasally, pro- 
duce long-lasting, uniform shrinkage of the nasal mucous membrane. Further- 
more, Solutions “Tuamine Sulfate’ do not impair ciliary motility and there is no 
secondary vasodilatation. Solution ‘Tuamine Sulfate,’ 1 percent, is intended for 
routine use and is the solution of choice for prescriptions. The 2 percent solution 
is supplied for application in the doctor’s office when a more intense effect may be 


desired. Solutions “Tuamine Sulfate’ are available at all prescription pharmacies. 


LILLY AND COMPANY 


Silty INDIANAPOLIS 6, INDIANA, U. S. A. 
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TABLETS 
SULFANIL- 
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‘Tablets 
SULFAPYRIDINE 


0.5 Gm. (7.72 gers.) 


WARNING=Thic drag may cause 
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ELI LILLY & COMPANY 
S.A. 


SULFATHIAZOLE: 
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Sulfonamides 


Sulfonamides bearing the Lilly Label 


are characterized by that uniformity in SULFADIAZINE 


Gm. (7.72 ers.) 


appearance, accuracy of dosage, rapid- 
ity of disintegration, and therapeutic 
dependability toward which all stand- 
ardization is directed. Lilly sulfonamide 
products are offered to the medical pro- 


_ fession in logical dosage forms and sizes. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 
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A 12 X 15 REPRODUCTION OF THIS HERMAN GIESEN PAINTING, SUITABLE FOR FRAMING, IS AVAILABLE UPON FE 


NOTHING could be more appropriate as a gift from 
a physician to his son than a stethoscope, tradi- 
tional symbol of medical art. And nothing could be 
more complimentary to a father than to have his 
son choose the profession which he himself has 
followed. There is something basically significant 
and deeply gratifying about the succession of one 
member of a family to the position occupied by 


another. Particularly is this true in medicine. 


A picture of The Good Samaritan provided the inspiration that 


Eli Lilly and Company enjoys the distinction of 
having remained under the active direction of one 
family since its inception seventy years ago. Each 
succeeding generation has brought to the organiza- 
tion new perspective, new vigor, new strength. 
Through the years there has been no change in the 


basic principles on which the business was founded. 


Honesty, integrity, and unqualified sincerity govern 


every operation. Specify “‘Lilly’’ with full confidence. 


eventually led to the founding of Eli Lilly and Company 


vO! 


feve; 
grou 
conv 
In 
with 
the | 
ing 
prop 
filled 
kept 
but 
theut 
had 
pene 
turn 
(esp 
have 
Ne 
tient: 
acute 
veloy 
tions 
matic 
tack. 
colds 
exple 
child 
them 


* Pres 


1946 


0 
= 
3 
We 
|= 
d 
Ag 


The RHODE ISLAND MEDICAL JOURNAL 


yOL. 


SEPTEMBER, 1946 


NO. 9 


SEVEN YEARS EXPERIENCE IN THE CONVALESCENT 
CARE OF RHEUMATIC FEVER* 


JOHN P. HUBBARD, M.D. 
Louis A. SIERACKI, M.D. 
ISABELLE JORDAN, R.N. 


The Authors. John P. Hubbard, M.D., at present con- 
ducting a study of child health services under the 
auspices of the American Academy of Pediatrics; 
Louis A. Sieracki, M.D., Medical Director, Sharon 
Sanatorium, Jordan, R.N., Superintendent of 
Nurses, Sharon Sanatorium. 


7a present discussion is based upon seven years 
of experience in convalescent care of rheumatic 
fever at the Sharon Sanatorium. Upon this back- 
ground | wish to discuss some of the aspects of 
convalescent care in hospital, sanatorium or home. 


In October 1938 many of us who were dealing 
with rheumatic fever were much concerned over 
the lack of facilities for rheumatic children. Dur- 
ing the spring months it was not unusual for a large 
proportion of medical beds in hospital wards to be 
filled with rheumatic children. They could not be 
kept indefinitely in beds needed for acute illnesses, 
but where could they be sent? Available places for 
theumatic children were already filled and even 
had long waiting lists. Therefore, it often hap- 
pened that while these patients were waiting their 
turn for suitable placement they were sent home 
(lespite the fact they were sick children who should 
lave been kept under medical supervision. 

Not only was there a lack of beds for these pa- 
tients when they were ready for discharge from the 
acute hospital, but also there was a need for de- 
veloping methods of preventing respiratory infec- 
tions which so often precipitate recurrent rheu- 
matic infection during recovery from an acute at- 
tack. But how should a child be protected from 
wlds? It was exactly that problem we sought to 
explore. It appeared a reasonable venture to take 
children who were in the convalescent stage, place 
them in a more or less isolated colony in an open- 


*Presented at the Annual Dinner of the Children’s Heart 
a of Rhode Island, at Providence, January 2, 


air environment following the general principles of 
a tuberculosis regime. That as far as we know, 
had not been adequately tried out as a method of 
care for the rheumatic child. About this time there 
was considerable enthusiasm for sending children 
south to a warm, balmy atmosphere where there 
was comparatively little rheumatic fever in the 
native population. We proposed just the reverse, 
placing them out-of-doors in the rigorous atmo- 
sphere of New England, in an attempt to build up 
their resistance. 

During the first year only children recently re- 
covered from active infection were admitted in 
order to test the procedure with a cautious begin- 
ning. This was thoroughly successful and so sub- 
sequently any children needing convalescent care 
were admitted whether with or without heart 
disease, with or without active infection. Since we 
first opened the Sanatorium to rheumatic fever, up 
until November 1944, there were 201 children ad- 
mitted. Approximately two-thirds of them were 
admitted in the active phase of rheumatic infection ; 
about 50% had evidence of heart disease. Patients 
with heart disease were arbitrarily divided into two 
categories ; (1) mild or moderate, and (2) severe. 
A history of pericarditis or congestive failure, 
which may be considered as two of the most severe 
manifestations of rheumatic heart disease, were 
chosen as the criteria for classifying a child as hav- 
ing had severe heart disease. No patient was ad- 
mitted who, at the time of admission, had evidence 
of either pericarditis or congestive failure, but 8% 
had been through these serious episodes which are 
usually associated with an unfavorable prognosis. 
An attempt was made to select patients who were 
in the early stages of rheumatic infection, feeling 
that more could be done for such patients than 
those with far advanced heart disease. 

One of the most conspicuous features of the plan 


of care developed at Sharon has been keeping the 
continued on next page 
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children in open-air wards both winter and sum- 
mer. No child with even severe heart disease suf- 
fered in any way from being kept outdoors on the 
coldest days. The Sanatorium which had been a 
tuberculosis sanatorium, was closed to tuberculosis 
and turned over entirely to rheumatic fever. A 
certain amount of remodeling had to be done in 
order to have open-air porches with the exposure 
to the South. Glass partitions were set up on these 
porches to separate the children as a further pre- 
caution against cross-infection. 


The customary methods of symptomatic treat- 
ment were used. Salicylates were given for the 
relief of arthritic pains, and occasionally for a 
possible beneficial effect on pericardial or pleural 
effusions. As the symptoms subsided, the salicy- 
lates were gradually reduced and then omitted alto- 
gether in order to avoid masking any evidence of 
active infection. Symptoms and signs of active 
rheumatic fever were the criteria to determine how 
long a patient should be confined to bed. These are 
now generally accepted and may be enumerated as 
follows: inflammation or pain in one or more 
joints ; chorea ; erythema marginata ; subcutaneous 
nodules ; evidence of cardiac decompensation ; pro- 
gressive cardiac damage, such as the development 
of aortic regurgitation in a patient who has had 
only mitral involvement; pneumonitis; percardi- 
tis; rectal temperature over 100° F; elevation of 
pulse (the sleeping pulse has been recorded regu- 
larly and has been particularly helpful) ; increase 
in the leukocyte count; increase in the erythrocyte 
sedimentation rate; anemia; prolongation of the 
PR interval of the electrocardiogram. 


We have followed the generally accepted and 
fundamental principle of enforcing complete bed 
rest until there is no evidence of active infection 
as indicated by the criteria enumerated above. 
When there were no further signs or symptoms of 
active infection, the patients were allowed a care- 
fully regulated program of increasing activity, up 
out of bed and sitting in a chair, walking to the 
bathroom, out of bed for a period of time which was 
usually increased one hour a week, participating in 
the occupational therapy and school groups and 
then allowed out in the yard, generally after reach- 
ing the point of being out of bed six hours daily. 
This schedule was individualized according to the 
duration and severity of the disease. A child with 
no heart disease was allowed to progress more 
rapidly than a child who had suffered considerable 
cardiac damage or had been in bed for a longer 
time. 


When patients reached the point of being up all 
day, they were placed on a full ambulatory regime 
which included a rest period before and after meals. 
The cardiac patients were purposely allowed to mix 
with the non-cardiacs, and emphasis was placed on 


RHODE ISLAND MEDICAL JOURNAL 


an attempt to prevent the cardiacs from developing 
the psychology of invalidism. No matter how much 
valvular damage or cardiac enlargement was pres- 
ent, the patient was allowed as much activity as 
was possible within the limit of dyspnea which was 
found to be the best guide, easily understood by 
the patient and by those responsible for his super- 
vision while at the Sanatorium or later after dis- 
charge. This policy allowed a much greater degree 
of freedom than is often recommended. It is based 
on the observation that it is not so much the degree 
of cardiac damage that calls for restriction of 
activity, as it is the presence or absence of active 
infection. 

From the outset, the plan of management has 
been built upon detailed and persistent efforts to 
prevent the introduction of respiratory infections 
or the spread of hemolytic streptococci from the 
throat of one patient to the throat of another. In 
the first place, the group has been kept as a pure 
rheumatic fever colony thus avoiding the possible 
dangers of a general convalescent home where 
varied chronic infections may introduce strepto- 
cocci either directly by spread from one patient to 
another, or indirectly by carriers among the per- 
sonnel. No visitors with any infection were allowed 
All visitors were urged to refrain from kissing or 
bending over the children. 

Most of the patients remained at the Sanatorium 
for long enough periods to constitute a significant 
part of their devolopmental life; the average stay 
was eight months. Therefore, facilities for the 
educational, social and recreational rehabilitation 
of the patients were considered essential. 

School teachers were employed to give individual 
instruction to the bed patients and group instruc- 
tion to the ambulatory patients. In nearly every 
case the child was able to return to the proper school 
class upon discharge from the Sanatorium. 

Medically trained social service workers, prefer- 
ably experienced in the problems of rheumatic 
fever, are an essential part of any rheumatic pro- 
gram. Before admission to the Sanatorium a social 
investigation of the patient's home was made and 
throughout the period of stay close contact was 
maintained with the parents. The parents were 
allowed to visit once a week and with the help of 
the social worker received consistent and friendly 
education in the significant features of rheumatic 
fever, the danger of respiratory infections and the 
methods of preventing them, the importance 0! 
proper hygiene, avoiding over-crowded, over 
heated sleeping quarters, and the proper manage- 
ment of heart disease. Thus while the child was 
at the Sanatorium, his home was being prepared to 
receive him when he was well enough to return. 
After discharge the social service worker main- 
tained contact with the family so that a very satis- 
factory follow-up record was possible. 
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coONVALESCENT CARE OF RHEUMATIC FEVER 


A full-time, trained occupational therapist pro- 
vided supervised constructive handiwork for all 
patients whether ambulatory or confined to bed. 
Recreational programs were arranged for the am- 
pulatory children without which any group of chil- 
dren will turn to mischief. 

Whenever possible all patients were kept at the 
Sanatorium for at least two months after they 
reached the point of having full ambulatory activity, 
oras full as the cardiac status allowed. This period 
yas intended to restore them to robust health be- 
fore returning home and to prevent the rheumatic 
recurrences which are so apt to occur following 
discharge from a hospital or convalescent home. 

Rheumatic children are apt to have extensive 
dental caries. It is uncertain whether this fact has 
any direct relation to rheumatic fever itself ; how- 
ever, dental care was included as a part of the gen- 
eral care of the patient. Dental facilities were pro- 
vided in the Sanatorium building so that before 
discharge the mouth of each patient was clean and 
free from caries. 

When the child was ready for discharge from the 
Sanatorium he was given an appointment to return 
to the referring agency or physician. Since most 
of the patients originated in the rheumatic fever 
dinic of the Children’s Hospital, they returned to 
this clinic. At the age of twelve years, the upper 
age limit for the Children’s Hospital, they were 
discharged to the care of an adult clinic or a private 
physician. A large proportion of them were fol- 
lowed in the cardiac clinic of the Massachusetts 
General Hospital. 

Emphasis has been placed on the incidence of re- 
currences of rheumatic infection occurring while 
at the Sanatorium and also following discharge. 
This may be taken as one of the most valuable cri- 
teria in judging any plan of care for rheumatic 
children. As stated at the outset, one of the main 
considerations in establishing this group of chil- 
dren in an open-air sanatorium was an attempt to 
prevent respiratory infection and recurrent rheu- 
matic infection during the period of convalescence. 
Eight patients (4.8% ) had a recurrence while at 
the Sanatorium. Following discharge, during the 
periods of follow-up, there were 38 (24.4%) re- 
currences. There were no fatalities at the Sana- 
torium. Any patient who had a fulminating, pro- 
gressive disease or who had developed severe con- 
gestive failure was returned to the Children’s Hos- 
pital where more appropriate attention could be 

given to a critically sick child. Without attempting 
at this time an analysis of these figures in compari- 
son with other institutions, it may be said that the 
incidence of recurrence and the mortality compare 
very favorably with results for any comparable 
group. 
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In the light of these results, certain factors in- 
volved in convalescent care may be discussed with 
particular reference to the child’s own home, foster 
home, sanatorium or convalescent home. 

There are obvious advantages to having a child 
kept in his own home environment during a pro- 
longed period of convalescent care, the most im- 
portant of which is maintaining his position as an 
integral member of the family. The extent to which 
this plan of management is desirable involves such 
factors as the size of the family, the economic 
status, the provision of a separate room, adequate 
nursing care, and the availability of home teach- 
ing. Since most of the children developing rheu- 
matic fever come from the lower economic social 
levels, home care cannot always provide these 
resources. 

Foster home care in certain areas has been de- 
veloped as a suitable substitute for home care. It 


‘is important, however, to bear in mind that if foster 


home care is to be properly defined, the number of 
children placed in any one home should not exceed 
in numbers the limits of an ordinary family. When 
a foster home takes in ten to fifteen children, par- 
ticularly if they are placed together in a crowded 
room or ward, it ceases to be a foster home and 
should more suitable be classified as a convalescent 
home. 


Any satisfactory plan of management for con- 
valescent care of rheumatic children must take into 
consideration two major factors: (1) suitable med- 
ical care and (2) attention to the development of 
the child’s whole personality during the period of 
his convalescence. Suitable medical care involves 
regular attendance by physicians familiar with the 
characteristics of the disease, adequate nursing 
care given by personnel also familiar with the 
peculiarities of rheumatic fever, facilities for rou- 
tine laboratory procedures including sedimenta- 
tion rate determinations, provision for the isolation 
of any patient developing respiratory or other com- 
municable disease, and dental care preferably 
within the institution. Frequently the periods of 
the time during which these patients must remain 
under close medical supervision stretch into many 
months or even years, constituting a considerable 
proportion of the child’s life. Training and edu- 
cation can not be neglected during these periods. 
The children must be taught so that he may event- 
ually rejoin his own age group at school ; he should 
be trained in constructive habits, and, for those 
with severe cardiac damage, taught to remain 
within the limits of his cardiac reserve. Consider- 
ing the fact that most rheumatic children come 
from poor families in crowded quarters of the com- 
munity, there are very few homes that can afford 
these essential attributes of adequate care. Even 


in homes where all these necessary services may 
continued on page 664 
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HEMANGIOMAS 


Should treatment be expectant or active? 


F. RONCHESE, M.D. 


The author. Francesco Ronchese, M.D., Dermatolo- The case illustrated in figure 1 is a further dem- 


gist, Rhode Island and C. V. Chapin Hospital, Diplo- onstration of this fact. The disappearance may be 
mat A. B.D. S., Instructor in Dermatology, Boston tentatively explained as a sudden severance of 
University. blood supply to that area. It is evident, however, 


that not “every such tumor’’ disappears spontane- 
S HOULD hemangiomas in infants be given active ously, otherwise none at all would be seen in the 
treatment or not? This is a question frequently adult. Moreover, according to my tabulation, the 
raised in response to (1) case reports illustrating percentage of hemangiomas noted in the adult is 
the spontaneous disappearance of infantile heman- far from small. 
giomas or to (2) articles advising against any form 
of therapy because of their spontaneous regression 
within 5 years. Consequently, advocates of active 


Everybody knows that warts may disappear 
spontaneously overnight, that psoriasis may disap- 
pear suddenly without treatment, that the infant 
may outgrow his atopic eczema. The bald spots of 
alopecia areata may not fill up according to the 

That vascular tumors may disappear spontane- general rule within a few months. However, who 
ously is proved beyond a doubt in the papers of can foresee which warts, psoriasis, or atopic eczema 
Lister* , Hopkins', Watson and McCarthy‘, will disappear in later years and which will not; 


therapy are even under accusation of operating 
unnecessarily and dangerously. 


which case of alopecia areata will persist indefi- 
nitely or turn to alopecia totalis ? 


One reason for the small number of hemangio- 
mas seen in adults may he that the great majority 
of them receive treatment in earlier years particu- 
larly in countries providing adequate care of their 
children. Following out this argument, in countries 
with fewer clinical facilities more hemangiomas 
should be seen in adults*. 


Since, in my own experience, I have treated, oF 
seen treated, practically all of the infantile heman- 
giomas, I had no personal recollection of any 1mcl- 


1—~ dence of spontaneous disappearance. However, on 


tumor below the knee of a 2 weeks old male infant. Because investigating the records of 347 hemangiomas ~ 
of the location, age and deferred diagnosis, expectant children under 3 years of age, T found 10 cases in 
therapy was decided. Six months later the tumor was Which no treatment had been administered. Unfor- 
completely gone leaving only a slightly wrinkled surface. 
(right) the same infant's leg at 18 months of age. 


The nature of this tumor remains a puzzle, but what *Dr. Reiss of New York, with 19 years experience in 
tumor, other than a vascular one, could have disappeared China, informs me that he has not noticed any difference 


in the number of hemangiomas in adults in that country. 
continued on page 660 
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Fig. 2—Strawberry naevi suitable for expectant therapy 
hecause of size and location. If they have not disappeared 
aiter 5 years they can be easily removed by surgery. 


Fig. 4—Cavernous hemangioma before and after insertion 
of 40.25 millicuries radon implants. No radiation seque- 
lae. 


Should this hemangioma fail to disappear spontaneously, 
it will take a very skilled plastic surgeon to correct the 
deformity. 


Fig. 6—Cavernous and strawberry naevi that are particu- 
larly unsuitable for expectant therapy because of their 
small size and facial location. 


Why wait 5 years for spontaneous disappearance, when 
‘ne or two, properly done, carbon dioxide applications will 
tect a cure in a few weeks with little (bottom left) or no 
race at all (bottom right) ? 


Fig. 3—Cavernous naevi unsuitable for 5 years expectant 
therapy because of facial location. (below) Good result 
after insertion of 2—0.25 millicuries radon implants. 


Fig. 5—Cavernous hemangioma at 6 weeks of age and 
again at 12 years of age, after treatment with surface 
radium (50 milligrammes tube, 1 cm from skin, 3 hours, 
10 exposures at 8 weeks intervals). The lip appears per- 
fectly normal. 

However, according to Lister, the possibility always 
exists that the therapy has nothing to do with the cure. 


Fig. 7— Partial healing of cavernous hemangiomas after 
rupture and secondary infection. This therapy, provided 
by nature, is easier to explain than the spontaneous dis- 
appearance without rupture. 


A disfiguring location contra-indicating expectant ther- 


apy. 
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for follow-up; in his case a hemangioma of the 
shoulder had disappeared. But then, on further 
investigation among other patients of mine and their 
friends I found 6 cases of spontaneous regression 
or disappearance, the information being furnished 
by the mothers. 


It is now my intention to leave untreated all 
hemangiomas located on areas usually covered by 
clothes or bathing suits, or in other areas when they 
may be surgically removed later, should they fail 
to disappear spontaneously, unless parents insist 
on treatment. 


The question of whether or not to treat heman- 
giomas is particularly disturbing to the dermatol- 
ogist who is called on to decide what to do. IT am 
sure that no one would choose the hard way. 


Lister® was the first to make a systematic study 
of this subject. He made an extensive survey of 
the literature and then cited his own 7 years of 
experience with 77 children and 93 naevi. All of 
these naevi disappeared within 5 years, without 
treatment. 


To this excellent paper, however, some excep- 
tions may be taken. For instance, strawberry naevi 
are considered synonymous with cavernous nevi. 
In our textbooks strawberry naevi are described as 
superficial vascular naevi, usually small and sharply 
outlined, always slightly elevated. The suggestion 
of lobulation produces the appearance of a straw- 
berry (fig. 2 and 9). 


Cavernous naevi, on the other hand, are de- 
scribed as of any size-pin head,-pea, silver dollar, 
palm, etc. —and as deep, spongy and cavernous 
(fig. 3-4-5-9-11). 


Moreover, the distinction Lister makes between 
rapidly growing and non-rapidly growing tumors 
as a prognostic sign influencing the decision for or 
against treatment, is puzzling. Quite paradoxically, 
the rapidly-growing are those expected to disap- 
pear spontaneously ; treatment was recommended 
for the not-rapidly-growing. In my experience I 
have never been confronted with such a problem, 
nor have I heard of it. All infantile hemangiomas 
appeared at birth or soon after, grew to various 


sizes, but usually did not progress after the first 
continued on next page 
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Fig. 8—(A) Cavernous hemangioma of the auricle in g 
baby girl. Surface radium (50 milligramms tube, 1 em 
from skin, 3 hours, 4 exposures at 8 weeks intervals) jm- 
proved the condition considerably. Since in adult life it 
would be concealed by the patient's hair, this might be con- 
sidered a case suitable for expectant therapy. However, 
should spontaneous disappearance fail to occur, a plastic 
surgeon would have to make a new ear. 


(B) This boy’s hemangioma would be suitable for expec- 
tant therapy. His sister, now aged four, had 3 small heman- 
giomas which disappeared spontaneously. However, in this 
boy no long hair will cover the lesion, it may be damaged 
during hair-cutting, and interfere with glasses if they must 
be worn. One, or perhaps two, carbon dioxide snow treat- 
ments takes care of such a case in a few weeks. It would 
be nonsense to wait 5 years for a spontaneous disappear- 
ance. 


Fig. 9—A sample of hemangiomas that did not disappear. 


(A) A naevus flammeous of the scalp turning a cavernous, 
easily treated by dessication. (B) A typical strawberry 
naevus on the thigh of a 16 year old girl. A considerable 
deformity for a girl, unsatisfactorily treated with carbon 
dioxide snow and sclerosing fluids. A big problem for the 
plastic surgeon. (C) A strawberry and cavernous heman- 
gioma of the cheek satisfactorily treated by dessication. 


(D) A mixture of flammeous, strawberry and cavernous 
hemangiomas of the nose about which the adviser 01 ¢%- 
pectant therapy cannot brag. 
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Fig. 10—-A very rare vascu- 
lar anomaly. Congenital, 
symmetrical, superficial capil- 
lary telangectases. 


TABLE I 
Hemangiomas observed in the last 15 years 


under from 
3 years 3 to 12 


R. I. Hosp. 
Skin O.P.D. 49 3 2 


R. I. Hosp. 
Tumor Clinic 78 13 36 


over 12 


In my office 220 16 


Total 347 16 54 


The adult cases of the Tumor Clinic include 1 heman- 
gioma of muscle of arm, 5 of tongue, 1 of palate and 5 
typical strawberry. Not included among the non-disappear- 
ing are the very common spider naevi, the frequently seen 
port wine-like hemangioma of palms and soles, known as 
“red palms” or Lane’s disease, connected with several in- 
ternal diseases but nothing more than a naevus, and the 
very rare congenital symmetrical superficial capillary telan- 
gectases (fig. 10). 


Fig. 11—No dermatologist would be enthusiastic about 
assuming responsibility for this case. In a discussion of 
spontaneous disappearance of infantile hemangiomas (1) 
asimilar case was described which disappeared completely 
without treatment. 

his case received surface radium (with a brass shield 
on the eyeball, although the cornea is known not to be 
radium sensitive [McKee]), carbon dioxide snow and scle- 
‘osing injections. There is now considerable scarring but 
00 defect in appearance or function of the eye. 
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year and all were suitable for either active or ex- 
pectant treatment. 


The main point of the subject is that “not all” 
hemangiomas disappear spontaneously and the deci- 


sion for or against, is to be based on the size and 
location of the tumor. 


Small ones, located, for instance on the head 
(fig. 6) very disfiguring, but at the same time easily, 
quickly and satisfactorily treated, should receive 
treatment. There is no reason to let the parents 
suffer while waiting the 5 years and take a chance, 
even if a small one, of a permanent disfigurement. 


Those located in areas covered, for instance, by 
a bathing suit, or hair (fig. 2) and easily treated 
surgically later, should they not disappear spon- 
taneously, could be left untreated. 


Text books of dermatology discuss the treatment 
of hemangiomas but barely mention spontaneous 
disappearance. While this implies that authorities 
prefer active to expectant therapy, the latter should 
he discussed more adequately and more compre- 
hensive detailed directions given for the manage- 
ment of individual cases. 


Summary 
The question of treating or not treating infantile 
hemangiomas, in view of the fact that the majority 
of them disappear spontaneously, is reviewed and 
discussed. 


Because not allhemangiomas disappear, as proved 
by their occurrence in adult life, and because with 
proper treatment the risk involved is very small 
and the sequelae inconsequential, it is advisable to 
treat the majority of them, leaving untreated 
only those which, for size and location, are suitable 
for later surgical removal, should they not dis- 
appear. 
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DIETHYSTILBESTROL ON THE PREVENTION OF ORCHITIS 


DIETHYLSTILBESTROL IN THE PREVENTION OF 
ORCHITIS FOLLOWING MUMPS 


JACK SAVRAN, M.D. 


2. Aspiri i i : sary 
The Author. Jack Savran, M.D., of Providence. E in ies grain ten, for pain when necessary. 
Junior Surgeon, Homeopathic Hospital. 3. Soft diet for the.first two or three days. 
4. Fluids freely. 
5. Diethylstilbestrol, one milligram four times 


[' was the writer’s privilege to observe and study 
a sizable series of cases of adult mumps while on 
active duty with the Army. It became increasingly 
apparent that mumps was one of the most common 
of the contagious diseases in the Army; the most 
frequent complication of mumps being orchitis 
with an incidence of between 16 per cent and 30 
per cent. The seriousness of orchitis can well be 
appreciated when one recalls that about 50 per cent 
of testicles so involved undergo atrophy. An at- 
tempt was made to prevent the occurrence of this 
unfortunate and debilitating complication. 

It has been shown that testicular activity may 
be depressed by the administration of diethylstil- 


a day, for the first seven days. Regardless of 
the time of admission, the patient received 
the full dose for that day. 

Owing to a temporary shortage of diethylstil- 
bestrol, therapy was interrupted in 17 patients with 
the result that five cases of orchitis developed. 
These patients received none of the drug for an 
average period of 2% days. These patients were 
omitted from the series and their data are shown 
in Table II. 

We observed 168 patients who did not receive 
diethylstilbestrol. The incidence of orchitis in re- 
lation to time was broken down into two main 


bestrol. The incidence of orchitis is low in pre- 
adolescents with mumps. The writer postulated 
that this low incidence in pre-adolescents was due 
to minimal testicular activity and attempted to 
simulate this state by the administration of diethyl- 
stilbestrol. This was carried out in 77 patients 
ranging from 18 to 34 years of age. No toxic symp- 
toms or side effects were observed in this series 
which could be attributed to diethylstilbestrol. 


Method 
The first patients to be treated in this manner 
received one milligram of diethylstilbestrol three 
times a day for five days. Three patients of this 
group developed orchitis and they comprise the 


groups: 


1. Those patients who were admitted to the hos- 
pital with orchitis or developed orchitis within 
the first 24 hours after hospitalization, te. 
“Admission Orchitis.” 

. Those cases which developed orchitis in the 
hospital after the initial 24-hour interval, ie. 
“Hospital Orchitis.” 

a. One case was classified as “doubtful” 
since the patient complained of pain in the 
right testis associated with tenderness upon 
adinission to the hospital. He subsequently 
developed an orchitis on the left side. 


bo 


only failures in this series of 77 cases. It was felt : 
: Untreated Treated with 
that perhaps the failures were due to the fact that Diethylstilbestrol 
the dosage was inadequate. Consequently, the Total % of. Total Ral 
dosage was changed to provide each patient with 
four milligrams a day for seven days. 1. Admission —— 


Since the institution of the increased dose, there 


Orchitis 15 8.9 Orchitis 10 


were no cases of orchitis except in patients who 166 3. 39 
were admitted to the hospital with the diagnosis of “2. (a) Doubtful 
The routine treatment for mumps varied from —— ' 
TABLE II 


that commonly employed only by the use of diethyl- 
stilbestrol. It consisted of the following measures : 
1. Bed rest with lavatory privileges for six or 
seven days, depending on the extent of parotid 

or submaxillary swelling. 


Treatment with Diethylstilbestrol Interrupted 
Total Cases % of Orchitis 
17 3 


. Admission Orchitis 23.5 
29.8 


continued on page 697 
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WATERHOUSE FRIDERICHSEN SYNDROME 


LEWIs ABRAMSON, M.D. AND FRANK MAYNER, M.D. 


The Authors: Lewis Abramson, M.D., Physician, 
Medical Service, and rank Mayner, M.D., Pathol- 
ogist, of the Newport Hospital, Newport, Ikhode 
Island. 


Waterhouse I*riderichsen Syndrome is a 
rather rare condition and up to the present time 
there are only a few more than one hundred re- 
ported cases. 

Lindsay, Rice, Selinger and Robins', Cary’, 
Michael and Jacobus*, Levinson‘, Kunstadter’, Mc- 
Lean and Caffey®, McNamara and Cornell’, Drum- 
mond and Took’, Aegerter®, Kwedar'’, and Mon- 
fortand Mehrling'! are recent authors who review 
the literature, give the history, clinical findings and 
pathology of the Waterhouse Friderichsen  syn- 
drome. 

The usual clinical picture is that of a sudden 
onset in an otherwise normal child, of headache, 
malaise, anorexia, elevation of temperature, vomit- 
ingand diarrhea. Ten to twelve hours later marked 
cyanosis of the skin develops, followed shortly by 
petechial mottling action of the skin which may be 
cold. Convulsions, weak, irregular heart and peri- 
pheral collapse occur usually within forty-eight 
hours. The age is usually between six months and 
nine years, with 70 per cent under two years. The 
number of male and female patients is the same. 
Smears taken from the petechial hemorrhages, 
stained with Gram’s Stain, may reveal gram nega- 
tive intracellular diplococci. The blood count 
usually shows a polymorphonuclear leucocytosis. 
The spinal fluid examination is not consistent. The 
condition is invariably fatal, although Carey? re- 
ports a case with recovery. Treatment consists of 
theadministration of the suphonamides, epinephrin 
and desoxycorticosterone. The etiological agent 
appears to be an overwhelming septicemia of either 
meningococcus (most common), pneumococcus, 
‘taphylococeus, streptococcus, hemophilus influ- 
enza and Neissera flavus. The pathology consists 
of extensive bilateral, adrenal hemorrhage, pro- 
hably due to either the action of a toxin or venous 
thrombosis. 


The authors had the opportunity of observing 
the following case at the Newport Hospital : 


A twelve year old native born girl was first taken 
ill at school about noon the day before admission. 
She had some moderate headache and felt weak 
and nauseated. She came home alone and went to 
bed. About four p. m. she began to vomit and she 
looked greenish in color. Vomiting was not pro- 
jectile and contained some particles of food but 
no blood or unusual material. 

She continued to vomit and to complain of severe 
weakness but the headache was not very great. It 
was felt she might be observed for a while and 
the orders were nothing by mouth. 

At eleven p. m. she had a fine rash which was 
described as something like scarlet fever. 

At four a. m. the family called to say they 
thought she was dying. She was hospitalized at 
once. 

At hospital oxygen was started and she was 
given a plasma infusion. At that time her skin was 
covered with purple petechiae and she was not re- 
sponsive. She was in circulatory collapse and 
looked moribund. She died shortly after. 

Past history revealed that she was a congenital 
quadriplegic and had attained sixth grade parochial 
school with difficulty. Her posture was always 
poor and dental caries was pronounced. A blood 
phosphorus study was normal. She had had no 
serious illnesses. 

Physical examination showed no stiff neck and 
when done at hospital she was moribund. Heart 
sounds were of fair quality and there were no mur- 
murs. Pulse rate was 150. Temperature was 100°. 
Respirations were 60 and shallow. 

At death she was in complete peripheral vascular 
collapse. 

An autopsy was performed one hour post mor- 
tem and only the positive findings will be men- 
tioned. 

External Examination: The body is that of a 
developing, white girl, appearing approximately 
the stated age of eleven years. Slight shortening 
of the left leg is present. The skin throughout 
the body, including the face, contains many pe- 
techial and other larger confluent hemorrhages. 
Several of these are cut into; a smear made and 
stained with the Gram’s Stain shows occasional 


polymorphonuclear leucocytes, containing intra- 
continued on next page 
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cellular Gram-negative biscuit-shaped diplococci. 

Adrenal glands: Both adrenal glands are normal 
in size. They are very dark red in color and com- 
pletely hemorrhagic and necrotic. No viable 
adrenal tissue is visible. 

Brain: The usual incision is made and a segment 
of calvarium is removed. The sub-arachnoid areas 
are slightly dull in appearance and contain a milky- 
like fluid which when smeared on a slide shows the 
presence of many polymorphonuclear leucocytes 
but no organisms can be found. 


Microscopic FINDINGS 

Adrenal glands: Sections show complete ne- 
crosis and marked degree of hemorrhage due to 
extravasated red blood cells throughout all the sec- 
tions, practically no viable adrenal tissue is left in- 
cluding cortex and medullary zones. The hemor- 
rhage likewise extends beyond the capsule of the 
adrenal gland. 

Brain: The meninges are thickened and infil- 
trated with many loucocytes, the majority of which 
consist of polymorphonuclear leucocytes. A rare 
mononuclear cell is likewise present. In the area 
of the fourth ventricle through the medulla oblon- 
gata, the blood vessels just beneath the ependyma 
likewise show peri-vascular infiltration. The gray 
and white matter is microscopically negative. 

The liver, spleen and kidney show slight con- 
gestion. 

ANATOMICAL FINDINGS 

1. Hemorrhage of adrenal glands, bilateral (so- 

called Waterhouse-Friderichsen syndrome ). 
2. Meningococcic meningitis. 


3. Shortening of the left leg. 


SUMMARY 


The clinical and pathological features of Water- 
house-Friderichsen syndrome have been reviewed 
and one more case has been added to the literature. 
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CONVALESCENT CARE OF RHEUMATIC FEVER 
concluded from page 657 

be provided, the advantages of keeping the child 
in his own home should be balanced against the 
advantages of group management where the child 
is not singled out as an invalid but rather is more 
apt to consider himself no different from his fel- 
lows. At home he looks through his window and 
sees his friends going to school; when one of a 
group his friends are in the adjoining beds. 

In conclusion it is fair to state that the results 
of this experience in the convalescent management 
of children with rheumatic fever demonstrate that 
an open-air sanatorium may be not only satisfac- 
tory but advantageous. When due consideration is 
given to the principles discussed about, it provides 
relative freedom from recurrent infection, adequate 
facilities for medical supervision and training in 
citizenship for the rheumatic fever child. 


The 


Providence Medical Association 


announces its 


ANNUAL GOLF 
TOURNAMENT and DINNER 


Wednesday, October 9 


Agawam Hunt, Rumford 


Golf from noon om. 


Dinner at 7 P.M. 
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“WITHOUT REFLECTION” 


“It is contemplated that this General State Hos- 
pital would become the State’s leading Medical 
Center, a center of research, a center available to 
the medical and nursing professions of the State, 
whereby members of the medical profession, par- 
ticularly, could be kept up to date with respect to 
the rapid development in modern medicine, espe- 
cially in the fields of bio-chemistry and nutrition. 

“Without reflection upon individual members of 
the medical profession, experience of recent years 
shows that a center of research and information 
would be invaluable when such epoch-making drugs 
as the sulfa drugs and penicillin are developed. I 
am reliably advised that there was not one single 
physician in Rhode Island in the beginning, pro- 
fessionally capable to deal with penicillin and its 
marvelous potentialities. Only a few medical 
schools today give courses on the all-important sub- 
ject of scientific dietetics and nutrition. Many 
doctors engaged in medical practice or attached to 
hospitals know less about the science of dietetics 
and nutrition than the professional dietitians in 
the kitchens of our hospitals.” 


CLEMENS J. FRANCE, Director, Rhode Island 
Department of Social Welfare, in his Eleventh 
Annual Report to the Governor and General As- 
— and to the interested public, submitted July, 
946. 


The quoted abstracts from Mr. France's report 
to the Governor, the General Assembly, and the 


public generally, noted above, illustrate in clear 
fashion some of the loose thinking that is allowed 
to find its way into print in governmental reports. 
Mr. France has indeed spoken “without reflection”. 
He may envision a General State Hospital at How- 
ard that would constitute, as he says, “a State med- 
ical and clinical center, such as for example, the 
Medical Center established by the Mayo Brothers 
in Rochester, Minnesota, or the Lahey Clinic and 
Medical Center in Boston”, and we will allow him 
to dream. Personally, we will settle, for the present 
at least, for the fulfillment of the recommendations 
of the non-partisan State Commission on Public 
Welfare Institutions, made in 1943, that there be 
a “development in staff, accommodations and 
equipment which will make this hospital a well- 
equipped and up-to-date institution capable of 
providing the best possible care of patients with 
acute and chronic disease”, and that “the staff 
should be organized as is that of any general hos- 
pital with regular services and a group of visiting 
physicians and surgeons on active duty”, thus “to 
allow the hospital to receive recognition from the 
American Medical Association and the American 
College of Surgeons, a fact which will assure a 
much better group of internes and residents than 
can otherwise be obtained.” When that is done the 
State Hospital will make the first long step towards 


reaching comparable high standards of hospital and 
continued on next page 
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medical care now provided in the outstanding pri- 
vate hospitals of the State. 

But when Mr. France goes on record with the 
statement that there was not one single physician 
in Rhode Island in the beginning, professionally 
capable to deal with penicillin, he speaks poorly 
advised, and with little or no knowledge of the 
practical application by the physician of the results 
of scientific research. His implications are far 
reaching, and they might readily be dismissed on 
the basis of what is freely asserted is freely denied, 
were it not for the fact that Mr. France, as a public 
servant, has neither justification nor authority for 
his indictment of the medical profession of this 
State. When he states he speaks “without reflec- 
tion upon individual members of the medical pro- 
fession” he very apparently tries to soften his blow 
at all the doctors. 

Since Mr. France cites penicillin as an example 
he warrants advice on the allocation and clinical 
use of this drug. Like any new discovery to come 
out of the research laboratory, penicillin was sub- 
ject to close control and much selected experimenta- 
tion before it was allocated to physicians, first for 
use in the hospital, and later for general use. Not 
even Mr. France’s proposed General State Hos- 
pital would have had any freer access to the drug, 
nor would its staff been in any better position to 
explain its method of administration or clinical 
uses, than were the local private hospitals and 
physicians. 

Penicillin from the beginning was under the 
supervision of the Committee on Chemotherapeutic 
and Other Agents of the National Research Coun- 
cil under the chairmanship of Dr. Chester S. Kee- 
fer of Boston. Carefully controlled clinical studies 
to investigate the value of Penicillin in various in- 
fections were conducted by a large number of ac- 
credited investigators under the supervision of this 
Committee, and the results obtained in this coopera- 
tive investigation were collated and analyzed for 
the information and the education of physicians 
everywhere. 

The original report of the Committee, analyzing 
500 cases it had approved for treatment with peni- 
cillin, was published in late August, 1943. Earlier 
in that same month the drug was used at the Rhode 
Island hospital. And in April, 1944, at the regular 
scientific meeting of the Providence Medical Asso- 
ciation, thirteen Providence physicians presented 
reports on penicillin-treated cases in four of the 
hospitals in Providence, for the information of 
their colleagues. 

And all this was done, as Mr. France apparently 
was not advised, at a time when the National Re- 
search Council was releasing very little of the drug, 
and then only for experimental studies in selected 
cases. Most of the very limited supply of penicillin 
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went to the armed forces for use in the treatment 
of battle casualties. 

Through scientific medical publications, medical 
assemblies and hospital staff meetings physicians 
in general were well acquainted with the clinical 
uses and administration of the drug by the time it 
was available in quantity sufficient for the wider 
allocation of it for civilian illnesses. The same 
situation prevailed in the case of the sulfa drugs, 

When Mr. France discusses diet and nutrition 
he falls into a parallel error in judgment, for he 
fails to realize the difference between the need and 
application of diets as.determined by the physician 
for his patients, and the technical procedures in- 
volved in the makeup of the diets as carried out by 
the professional dietitian. 

To paraphrase Mr. France's words, it would ap- 
pear that some authorities engaged in health and 
welfare work or attached to governmental social 
welfare agencies know less about the necessity of 
long experimental studies and the application of 
the results of scientific research than the novice 
social worker in the field. 


HARD TO DIGEST 

We have often wondered how some of our asso- 
clates get their vast extent of therapeutic knowl- 
edge — so far beyond our own. Really, the answer 
is simple. They read the Reader’s Digest, which we 
dislike and therefore neglect. The Professor of 
Therapeutics in this medical school for the multi- 
tude is Paul deKruif. Despite his authoritative 
tone we understand that he is not an M.D. 

The last description of Utopian medicine which 
Dr. deKruif has contributed is an article on Dem- 
erol, synthetic substitute for morphine put out by 
the Winthrop Chemical Co. We will list under our 
own numbers some of the doctor’s statements. 

The text for his talk is placed as a heading and 
reads, ... pain fighting power of Demerol is 
as miraculous as that of morphine—*without the 
opiates’ danger of addiction”. *He tells of men hurt 
by a hot beam on their foreheads but not minding 
it. A man with kidney colic smiled. He no longer 
minded the pain. A hysterical woman smiled with 
her labor pains. “I don’t seem to mind them. This 
medicine makes me brave.” We gather from the 
article that having received Demerol all patients 
are euphoric while still in pain. 

‘In the whole Digest article only two bad effects 
of Demerol are suggested. It might mask the 
symptoms of appendicitis and large doses are dan- 
gerous; and the latter statement can be truthfully 
made of practically any drug in the pharmacopeia. 

We have before us a booklet on Demerol sent 
out by the manufacturers. Now it is hard to blame 
a firm for being enthusiastic about their own 
products. We expect this in all modern advertising. 


3ut consider their restraint on the points taken up 
continued on page 668 
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Cuester S. Keerar, Chairman 
65 East Newton Street 
Boston, Massachusetts 
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Johns Hopkins University School 
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W. Barry Woon, JR. 
600 South Kingshighway 
St. Louis, Missouri 


Please reply to I 
65 East Newton Street 
Boston 18, Massachusetts 


NATIONAL RESEARCH COUNCIL 
2101 CONSTITUTION AVENUE, WASHINGTON 25, D.C. 


Established in 1916 by the National Academy of Sciences under its Congressional 
Charter and ized with the ion of the National Scientific 
and Technical Societies of the United States 


DIVISION OF MEDICAL SCIENCES 


COMMITTEE ON CHEMOTHERAPY 


August 23, 1946 


Dr. Peter P. Chase 
122 Waterman Street 
Frovidence, Rhode Island 


Dear Dr. Chase: 


I have before me the letter from -.. -..__ 
ase ~uenvee under date of the 9th of August in which the 
statement was made that a public official in a formal re- 
port made the following statement: "I am reliably advised 
that there was not one single physician in Rhode Island in 
the beginning, professionally capable to deal with penicil- 
lin and its marvelous potentialities", 


There never was any question in the minds of 
the Committee on Chemotherapeutic and Other Agents about 
sending penicillin to Rhode Island physicians once it be- 
came available to our Committee for clinical investigation 
and at a time when individual physicians in the United States 
were included in the research program, 


According to our records, the first case was 
treated in August, 1943. This was one month after penicil- 
lin had been placed under allocation by the War Production 
Board and one month after individual physicians throughout 
the country were included in the research program. The case 
was that of a patient with osteomyelitis under the care of 
Dr. Elihu Wing, and according to the report the results were 
highly successful. To repeat, we never had any doubt concerning 
the capabilities of Rhode Island physicians in using penicil- 
lin under our program. 


Sincerely yours 


Stef. 


/s Chester S. Keefer, M.D. 
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HARD TO DIGEST 

concluded from page 666 
by our chronicler of miracles. Here are the firm’s 
modest statements . . . ‘The analgesic power of 
Demerol ranks between morphine and _ codein. 
(most of the profession know that codein is a 
mighty weak pain killer. Ed.) 

*It carries considerable less risk of addiction 
than that inherent in morphine. *The incidence of 
euphoria in presence of pain is about 10%. *Where 
the Digest can find only two moderately adverse 
effects from the use of the drug the manufacturers 
frankly admit several; thus: Dizziness is a com- 
mon side effect. Nausea and vomiting occur some- 
times. Extreme weakness, syncope, profuse per- 
spiration may occur. Significant side effects have 
been noted in 25% of cases. 

The Winthrop Chemical Company have issued 
a frank, proper report on what is presumably a val- 
uable drug. In marked contrast is the sensational 
Digest article, wickedly designed to delude an 
ignorant public. Who could be in a better position 
for an unbiased estimate of Demerol than H. J. 
Anslinger, Commissioner of Narcotics, Washing- 
ton, D. C.? These are his conclusions in a letter to 
the Journal of the American Medical Association. 

[fear a wave of Demerol addiction if physi- 

cians who read this article believe what I consider 

the reckless and dangerous statements made by 
deKruif that the drug is free from addiction 
properties. ... Had this article been prepared on 

a strictly scientific basis it would have sounded 

a strong warning about the danger of addiction. 

Our files contain numerous cases of addiction in- 

volving the use of Demerol. I cannot too strongly 

warn the members of your Association about the 
danger of addiction to Demerol.” 

Meanwhile physicians are already being pestered 
by patients who feel that their sufferings from 
arthritis, sick headache, etc., should be alleviated 
by the “harmless” Demerol. 

If the statements made in the magazine article 
were printed on the label under which the article is 
sold the Federal government would intervene. But 
the rule of caveat emptor apparently still holds for 
“popular articles.” 


ETHER CENTENNIAL 

On October 15, 16 and 17, Boston celebrates the 
Centennial of the Discovery of Surgical Anesthesia 
with luncheons and dinners, clinics at the hospitals, 
orations by notable guests and eulogies on Dr. 
William Thomas Green Morton; for on October 
16, 1846, Dr. Morton first demonstrated the benefit 
of surgical anesthesia at the Massachusetts General 
Hospital in Boston. On that day Dr. Morton ad- 
ministered ether by inhalation while Dr. John 
Collins Warren did an operation for a vascular 
tumor of the neck. A few days later Morton again 
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administered ether while Dr. Warren did a major 
operation, a thigh amputation. These were memor- 
able operations because the patients did not cry oy 
with pain, did not struggle against the restraining 
bands, but slept peacefully while the operation was 
being performed and awoke to testify that they had 
felt no pain from the surgeon’s knife. 

News of this event spread with unparalled rapid- 
ity throughout the world; by the end of the year 
anesthesia was being employed in London, in Paris 
and elsewhere in Europe ; within six months it was 
known and practiced throughout the civilized world, 
There could be no doubt that Dr. Morton, by over- 
coming pain in surgery, had performed an inestim- 
able service to humanity. It was foreordained that 
this tremendous event should be fittingly commem- 
orated now, and in Boston. 

No one can doubt the importance of Morton's 
successful demonstration of the possibility of pain- 
less surgery for if it had failed the use of anesthesia 
in surgery and in childbirth would have been post- 
poned for years, perhaps forever. But there are 
many mistaken ideas about what Morton discovered 
and what he demonstrated. Morton did not discover 
ether ; it was known to the alchemists in medieval 
times. He was not the first to use ether by inhala- 
tion; it was used by Dr. Warren in his routine 
practice. He was not the first to suggest the possi- 
bility of relief of pain; Humphrey Davy had 
predicted that nitrous oxid might relieve the pain 
of surgical operations. 

Morton did discover that inhalation of ether 
vapor could render a subject incapable of experi- 
encing pain during a surgical operation and that 
the patient would safely recover. He found that 
the ether used must be pure and that the vapor must 
be diluted with a large proportion of atmospheric 
air. Morton discovered that pain in surgery could be 
relieved with safety. He made the revolutionary 
decision that pain should be relieved and set to work 
diligently to bring about that desired end. 

Others sought to prove that they had used ether 
for pain relief before Morton demonstrated its 
practicability and safety, and their claims may well 
be true. But what state of mind led them to conceal 
a discovery so obviously needed for the benefit of 
humanity? They may have failed to appreciate the 
grandeur of the discovery; they may have been 
selfishly callous to widespread suffering among 
other people. William Morton realized the import- 
ance of his discovery. He sacrificed fortune, health 
and life to hasten its universal adoption. 
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SEARLE 
AMINOPHYLLIN 


i more convenient and effective rectal administration of 
Aminophyllin,* Searle Research has produced 
AMINOPHYLLIN SUPPOSICONES 
(SEARLE BRAND OF AMINOPHYLLIN SUPPOSITORIES) 


Differing from all other types of suppositories, Searle 
Aminophyllin Supposicones are molded with a new base 
material which liquefies rapidly in the rectum, permitting 
complete absorption of the Aminophyllin, but which remains 
stable and solid at temperatures up to 130° F. outside the body. 


Searle Aminophyllin Supposicones are non-irritating to the 
rectal mucosa—require no anesthetic—are of proper 

size and shape for easy insertion and retention. 

Each Aminophyllin Supposicone contains 500 mg. (722 grs.] 
Searle Aminophyllin. Packaged in boxes of 12. 


*Searle Aminophyllin contains at least 80% of anhydrous theophyllin 
Supposicones is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 
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NEW ENGLAND POSTGRADUATE ASSEMBLY 


NEW ENGLAND POSTGRADUATE ASSEMBLY 


Program of the Fifth Annual Session, Sponsored by 
the Medical Societies of New England, at 
Boston, October 30 and 31, 1946 


10:00 


10:30 


17-15 


2230 


3:00 


3:45 


4:15 


8:00 


OCTOBER 30 


THIE NATURAL COURSE OF HYPERTENSION .  . James Berdley, mo, 
(Johns Hopkins Hospital, Baltimore) 


TIME OF ELECTION FOR ABDOMINAL SURGERY . Edward J. Donovan, mv. 
(College of Physicians and Surgeons, New York) 


PART I. 200 OpsterricAL ConsuLTaTIONs IN PRIVATE PRAcTICE—A review of the com- 
moner complications which both the general practitioner and the obstetrician confront. 

Nicholson J. [astman, 

(School of Medicine, Johns Hopkins University) 


TROPICAL DISEASES... Joseph Hayman, 


(School “ Medici ine, W estern Reserve University, Cleveland) 


(Luncheon meeting at Hotel Bradford) 
MEDICAL ASPECT OF CARE OF CANADIAN VETERANS, W. P. Warner, 0. 


(Director General, Department of Veterans Affairs, Canada) 


THE POSSIBLE ROLE OF A COMMUNITY HOSPITAL IN POSTGRADUATE 


(Cornell University Medical College) 


‘ (Coleg ge of Physicians and Surgeons, New York) 


THE ACTION AND USE OF THE NEWER DIGITALIS PREPARATIONS 
Harry Gold, M.D. 
(Cornell University Medical School) 


iene Professor of Physic, Cambridge, England) 


THE TREATMENT OF SYPHILIS : Joseph Moore, M.D. 
of Johns Hopkins University) 


( Dinner ) 
VETERANS ADMINISTRATION ORGANIZATION AND FUTURE PLANS 
Major General Paul R. Hawley, MC 
(Chief, Medical Division, U. S. Veterans Administration) 


continued on page 672 
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PALATABILITY AND 
NUTRITION FACTORS 


of 


Q. What is the importance of 
palatability ? 

A. A leading pediatrician has pointed 
out that even in the early months of 
life infants are able to detect minute 
differences in flavor. The appealing 
palatability of Campbell’s Strained 
Baby Soups is, therefore, an advan- 
tage. It should further be pointed out 
that all the ‘“‘tastes” in these soups 
are the wholly natural ones of the 
meats, vegetables and cereals used. 


Q. Why are the different ingredients 
selected? 

A. Campbell’s Strained Baby Soups 
are planned to provide a balance in 
nutrients to supplement the daily milk 
diet. Since it takes many different 
foods to supply the approximately 40 
nutrients needed for infant develop- 
ment and energy, we use vegetables 
and a cereal in preparing each of the 
four meat soups. Flavor is improved, 
too. For instance, liver alone has too 
strong a taste for some babies, but 
blended with vegetables, palatability 


Campbell’s Strained Baby Soups represent fine 
quality . . . in ingredients . . . in care and method of 
cooking...in retention of minerals and conservation 
of vitamins...and in good flavor. Every resource 
of Campbell’s Kitchens is devoted to that aim. 


starineo BABY SOUPS 


is enhanced. It should also be noted 
that these soups are intended foruse as 
early in normal infancy as any other 
strained baby foods. 


Q. What measures are taken to 
conserve food constituents? 


A. In preparing these Baby Soups, 
Campbell’s have developed a method, 
based on the latest scientific knowl- 
edge, which retains the minerals and 
efficiently conserves the vitamins. 


A comprehensive analysis of each soup 
may be had upon request to Campbell 
Soup Company, Camden, New Jersey. 
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KINDS: 


CHICKEN 
BEEF 
LAMB 
LIVER 
VEGETABLE 


Allin Glass 
Jars 
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NEW ENGLAND POSTGRADUATE ASSEMBLy 
OCTOBER 31— Morning Session 


WHAT CAN X-RAY THERAPY DO FOR MALIGNANT CONDITIONS 


Eugene Pendergass, ap, 
(School of Medicine, University of Pennsylvania) 


EARLY RECOGNITION OF CARCINOMA IN THE UTERUS 


Lewis C. Scheffey, stp, 
(Jefferson Hospital, Philadelphia) 


PART II. 200 OpstetRICAL CONSULTATIONS IN PRIVATE PRACTICE 
Nicholson J. Eastman, sp, 


‘Calas of Physicians and Surgeons, New York) 
GYNECOLOGY IN THE COMMUNITY... C. Scheffey, 
A CRITICAL ANALYSIS OF THROMBOPLEBITIS =... Irving S. Wright, s-p. 


(Cornell University Medical College) 


(Luncheon. Hotel Bradford) 
INFLUENCE OF GOVERNMENT ON MEDICINE IN ENGLAND 


Sir Lionel FE. H. Whitby 


OCTOBER 3 1— Afternoon Session 


THE GENERAL PRACTITIONER LOOKS AT HIS JOB. Donald Clark, ap. 


(Monadnock Community Hospital, Peterborough, N. H.) 


(Se hool of Medicine, Yale University) 


THE DIAGNOSIS AND TREATMENT OF THE NEURO-VASCULAR 


SYNDROME OF THE SHOULDER GIRDLE... Irving S. Wright, 
TYPES AND TREATMENT OF DEAFNESS Alfred T. Lieberman, 


(Johns Hopkins Hospital, Baltimore) 


Medical Secretaries 


Edgewood Medical Secretaries are skilled in 
laboratory technique, medical stenography and 
accounting. Interested professional men should 
phone or write the Placement Office. 


Edgewood Secretarial School 
FOUNDED 1924 
198 Armington Street | Edgewood 5, Rhode Island 


—Interview June 1946 Graduates Now—Phone WI 2245 for appointment 
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Thorough clinical application has demonstrated 


the effectiveness and safety, as well as 


the material economy, of this method 


of administering vitamin D, 


This single monthly dose is more than just a con- 
venience—it helps guarantee accurate dosage by 
parents: who might ordinarily forget, or vary it 
from day to day. 

Each capsule of Infron Pediatric contains 
100,000 U.S.P. Units of vitamin D—Whittier 
Process—especially prepared for pediatric use. 

Infron Pediatric is readily dispersible in the 
infant’s feeding formula, milk, fruit juices, or 
water, and can also be mixed in cereal. 


Infron Pediatric is economical—one package 


provides adequate dosage 
for rickets prophylaxis 


contains six monthly administrations, each in an 
casily opened capsule container. 


REFERENCES 

Tambar, A. C.; Hardy, L. M. and Fishbein, W. 1.: J. Ped. 
23:31-38 (July) 1943 

Wolf, I. J.: J. Ped., 22:707-718 (June) 1913 

Wolf, I. J.: J. Ped. 22:396-117 (April) 1943 

Wolf, I. J.: J. Med. Soc. New Jersey, 38:436-410 (Sept.) 
1941 

ETHICALLY PROMOTED 
Infron is the registered trademark of Nutrition Research 
Laboratories. 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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MERCUROCHROME 


_(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


ERCUROCHROM 

ALCOHUL 


Baltimore 1, Maryland 
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FROM ONE CARDIAC TO ANOTHER 


(The following letter was written to a patient of 
a Providence physician, and it is published here be- 
cause of its excellent presentation of a sound philo- 
sophical viewpoint for the cardiac patient. 


—THE EDITOR) 

Dear Me. ................ ; 
I was greatly disappointed when Dr. ....... 
and Miss M.............. came and you were not with 


them, and grieved to learn that you had a cardiac 
mishap and were still in the hands of the medical 
men. I welcome you into the great company of 
the cardiac convalescents (What a name!) and 
am writing this to assure you that you will find 
living with a damaged heart not nearly as bad as 
it seems in the first months of the experience. 

On the positive side you will have here- 
after a perfect alibi for dodging the things you 
do not want to do, and a complete excuse for the 
most flagrant laziness. On the other side you 
will have to make a rather complete change in 
your way of life; but the new way will not be at 
all unpleasant. 

I find in my own case that I can no longer 
row a boat, or run long distance races, but there 
are many things that I can do that are highly en- 
tertaining. When I walk slowly, as I must, I have 
better opportunity to observe what goes on about 
me. If I must talk less, it is no doubt to the im- 
provement of what I have to say. If I eat less I en- 
joy what I can have all the more. I can sit and 
observe that most interesting of all wild animals, 
homo sapiens, and exert all my abilities trying to 
figure out why he acts he as does. I can take time 
to think and write for my own amusement and 
to read the many things that I have had to leave 
unread in the past. I am seldom bored. I miss 
coffee, tobacco and strong drink—tobacco most 
of all—but they are not the best of life. 

So, having adjusted my mental attitude to 
my present physical capacities I do well enough 
and I am sure that you will be able to do so. 

The old farmer in Michigan who said “Life 
ain’t nothing but three things: filling what’s empty, 
emptying what’s full, and scratching what itches” 
was not far wrong. If we take it one day at the 
time, and do not fail to enjoy what is there to be 
enjoyed, we can get a lot out of it. We are only 
recently out of the tree tops, after all, and don’t 
deserve too much. 

You will soon be up and about again. Fol- 
low the regimen the physicians lay out for you 
except where it would make life unendurable. 
Tell your doctor that you want him to manage 
things so that you can do what you want to do, 
and not think that he has done his duty when he 
tells you that you can’t do anything that’s any fun. 

I shall look forward to seeing you next sum- 
mer, and in the meanwhile shall burn a candle to 
St. Anthony of Padua with the request that you 
will soon be able to return to the kind of life you 
want to lead. 

Sincerely yours, 
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Truly, this is America...the mothers go to school 


More than 3,000,000 American mothers, mem- 
bers of some 45,000 Parent-Teacher Associations 
and similar groups, go back to school to keep on 
learning the art of living. 


OUR DOCTOR is determined that your chil- 
dren shall have a better start than you did. 
Within our time, the health of this nation’s 
young has become the equal concern of its par- 
ents, its schools and its medical profession—a 
profession whose national standards and pediatric 
advances are held high for the world to see. 


In this achievement, American medicine has 
smoothed the path by keeping its physicians 
completely free agents—free to speculate in and 


CIB 


develop any of the countless fields encompassed 
by the art of healing. 

Just as American mothers exchange freely their 
knowledge and methods of their children’s prob- 
lems, so do American physicians exchange their 
skills and knowledge. 


ERE in laboratories located in the typical 
American community of Summit, New Jersey, 
medical men of the Ciba organization are spend- 
ing their lives in pursuit of the newer and finer 
pharmaceuticals with which the medical profes- 
sion determinedly advances the treatment of dis- 
ease. Free to follow their own lines of research, 
each speeds the work of his associates through 

open exchange of methods and ideas. 


PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT NEW JERSEY 
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The demand for an aqueous penicillin-vaso- 
constrictor combination for local rhinological use 
has been answered with PAR-PEN. 
PAR-PEN combines the potent antibacterial action of penicillin 
and the rapid, prolonged vasoconstriction of Paredrine 


Hydrobromide Aqueous. The value and clinical 


applications of PAR-PEN will be immediately 
apparent to every physician. 


Smith, Kline & French Laboratories, Philadelphia 
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HOSPITAL CONSTRUCTION ACT 

With the signing by the President of the Hospital Sur- 
yey and Construction Act, an appropriation of 375 mil- 
fion dollars is authorized during the next five years for 
the construction of hospitals and health centers. Three 
E million dollars is also authorized for State-conducted sur- 
yeys of need. These must be made preliminary to the 
F granting of Federal funds for construction. 

§ The Act provides latitude for each State to develop its 
5 own program of hospital and health center construction, 
to be administered by State authorities under standards 
B specified by the United States Public Health Service. The 
Surgeon General will be assisted in establishing stand- 
ards by a newly created Federal Hospital Council con- 
© sisting of eight members to be appointed by the Federal 
Security Administrator. 
| “This Act sets for the first time a national policy which 
S makes it clear that hospitals in the future must 
planned, located and operated in relation to the overall 
health needs of the people,’ Thomas Parran, Surgeon 
General, U. S. Public Health Service said. “This policy, 
| asevolved through the leadership of hospital authorities 
of the country, is recognition of the integrated role that 
hospitals and health centers must play in the future. 
Adequate hospitals, health centers and related physical 
facilities are the essential workshops, without which it is 
not possible to provide even a minimum of modern 
health and medical services.” 
f Any State may initiate action by submitting a request 
to the Surgeon General for funds to carry out an inven- 
tory of existing hospitals, and to prepare a plan for the 
construction necessary to provide adequate care for all 
the people. In making the request, the States must desig- 
nate a single State agency to carry out the survey and 
planning and must appoint a properly qualified advisory 
council to consult with the State agency. The propor- 
tionate share for each State of the total Federal appro- 
priation for survey and planning will be determined by 
the populations of the several States. However, Federal 
funds must be matched by two to one in defraying the 
survey expenses. 

Allotments for the actual construction of facilities will 
not be made until the State plan based on the survey 
findings has been approved. Construction allotments to 
individual States will vary in amount. Population will 
be one factor, and in addition, the average per capita 
income will be used in the allotment formula in such a 
way that States with a lower per capita income, where 
there is relatively greater need for medical facilities, will 
feceive proportionately larger allotments per capita. 

Applications for funds for individual construction 
projects must be channeled through the designated State 
agency. Here again, Federal funds may not exceed one- 
third of the cost of a project. Before any single project 
isapproved by the Surgeon General, sufficient evidence 
| Must accompany the building request to show that two- 
thirds of the total cost of construction is available from 
other-than-Federal sources, and that financial support is 
adequate for the maintenance and operation of the in- 
stitution after completion. 


Lifetime Enjoyment 


We invite your inspection of 
our showing of diamonds and 
other precious gems. 


Frederick B. Thurber 
A. Ronald Reed 
Certified Gemologists 


Tilden-Thurber 


PROVIDENCE 


Registered Jewelers, American Gem Society 


E. P. ANTHONY, INC. 


Diruggists 


178 ANGELL STREET 
PROVIDENCE, R. Il. 


Now Available in Rhode Island .. . 
LUZIER’S COSMETIC SERVICE 


Offering Luzier’s fine cosmetics and 
perfumes distributed by trained 
consultants. 


DISTRICT DISTRIBUTORS 


HELEN KELLER — Providence (City) 
86 Waterman St., Pl. 1936 


HARRY L. DAVIS — Upper State 
Pascoag 436-J-3, Spring Lake, Glendale, R. I. 


JUDD PRATT — Newport County 
93 Pelham St., Newport, R. |. 


EVELYN CUMMINGS — Warwick (City) 
223 Church St., Conimicut, R. I. 


HARRIET FAIRCHILD — Local District, Apponaug 
18 Deacon Ave., Apponaug, Greenwood 1908-M 


ESTHER LAGERQUIST — East Providence 
73 Willett Ave., East Providence 2302 


Nurses for full or part time work wanted as local 
Distributors. Communicate with 


ORRIN WHITE 


Rhode Island State Distributor 


86 Waterman Street, Providence, R. I. 
PLantations 1936 
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Agreeable Iron... 


Marked freedom from gastro-intestinal distress is an outstand- 


ing property of Fergon—Stearns’ stabilized ferrous gluconate. 


Even patients intolerant to other forms of iron accept Fergon 


readily ... and most patients show more efficient utilization... 


more rapid hemoglobin gain. 


NEW YORK 


STEARNS FERROUS GLUCOWATE 


For Hypochromic Anemias 


THERAPEUTIC APPRAISAL: Better 
Tolerated—Fergon is only slightly ion- 
ized, therefore virtually non-irritating 
even when administered before meals. 
Better Absorbed — Fergon is soluble 
throughout the entire pH range of the 
gastro-intestinal tract. Better Utilized— 
as shown by comparative clinical 
studies.* 

INDICATED in the treatment and pre- 
vention of hypochromic anemias, 


FERGON 
TABLETS 


0.395 Ga, 


39 mg. Fervows tron. 


especially in patients intolerant to 
other forms of iron. 


AVERAGE DOSE for adults is 3 to 6 
tablets (5 gr.) or 4 to 8 teaspoonfuls of 
elixir daily; for children, 1 to 4 tablets 
(2 gr.) or 1 to 4 teaspoonfuls of elixir 
daily. 


SUPPLIED as 5% elixir, bottles of 6 
and 16 fl. 02.; 214 gr. tablets, bottles of 
100; 5 gr. tablets, bottles of 100, 500 
and 1000. 


A trial supply will gladly be sent on request. 


Stearn 


KANSAS CITY SAN FRANCISCO 


)e ee 


DETROIT 31, MICHIGAN 


WINDSOR, ONTARIO 


*Reznikoff, P., and Goebel, W. F.; J. Clin. Investigation 16:547, 1937 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Fergon Reg. U.S. Pat. Off. 
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HOSPITAL ASSOCIATION OF RHODE ISLAND 
Leroy P. Cox, President FRANCIS C, HOUGHTON, Secretary 
HELEN M. BLAISDELL, R.N., Vice President WILLIAM SLEIGHT, Treasurer 
ARTHUR H. RUGGLES, M.D., Editor 
WOONSOCKET HOSPITAL 
oe Hospitrar received its first  pitals. It was believed, probably correctly, that in- 
patient-on October 10, 1888. During its first dividual care would be more personal in that type 
full year of operation, thirty-nine patients were hospital as compared to care in the institutional 
cared for, hardly one third of the number who are — type. With the great increase in number of patients 
now cared for daily. It is interesting to contrast it would have been unwieldy and very costly to 
the small beginning with the following figures have continued the old system. Evidently those 
showing the growth of the hospital in service to responsible liked the cottage type so— when the 
the community during the years which ensued : more modern building was erected it was located 
' in the background. Many persons wonder why the 
Fiscal Number of Average Daily Dew initial view of the entire Woonsocket Hospital 
Year Patients Days’ Stay Census for Year brings the cottage type buildings into such prom- 
1893 97 41.8 11.2 inence. 
1903 150 24.8 10.8 3,944 The buildings are located in the center of the 
1913 492 20. 27.0 9,855 from 24 
1923 1365 10.5 39.2 14,312 ass Avenue tTront. lere are acres Of land. 
1933 1997 9.3 51.05 18,633. The property has frontage on three streets. The 
1943 4743 8.6 112.0 40,801 grounds have many shade trees although the hurri- 
Many persons speak of “the good old days when = C@N€ of 1938 destroyed nearly 150 of these of vari- 
we had gas street-lights and low hospital bills.” OUS kinds. During recent years lawns, shrubbery 
to Ward Care in the old days cost $10.00 per week. The and trees have been added. 
average stay of a patient here was 42 days in 1893 The hospital is rated as a 184 bed institution and 
* ata cost of $60.00. The average days’ stay is now is approved by the American College of Surgeons, 
ets about 9 days. At $5.00 per day (Ward Care) this the American Medical Association and the Amer- 
xir comes to $45.00. Considerable saving there. Of ican Hospital Association. Some of the depart- 
course, costs for extra items are higher because ments, the Maternity Pepartment in particular, are 
i. Doctors are using many drugs and supplies which — running considerably above normal. At the present | 
> are costlier than in the old days. However how rate the Maternity Department will rank second to \ 
much is it worth to be sick for a few days compared — the Providence Lying-in Hospital in this state for 
with many days. How much can the bread-winner — number of babies born annually. While only a few 
earn in the days saved from his former sick time. prospective mothers came for confinement to the 
How much is it worth to an employer to have his — hospital prior to 1935 the hospital has recently given 
experienced workman back on the job. How much a celebration for its 10,000th baby. 
is it worth to the family to have their sick person The various hospitals outside the Providence— 
back with them quicker and with far more chance Pawtucket area are doing a splendid job not only 
for becoming well and useful again. And how _ jn rendering hospital care in the patients’ own com- 
much is it worth to have the fine surroundings and — munity but in relieving what would be a tremendous 
well-trained personnel which makes for modern — pressure on Providence—Pawtucket hospital facil- 
hospital care. ities. Few persons consider this side of the hospital 
‘D To get back again to Woonsocket Hospital in picture. The hospital load outside the Providence 
” particular, the buildings are a combination of the area equals approximately 50% of the Providence 


old cottage type frame construction hospital and a areaload. Massachusetts and Connecticut residents 
more modern V-shaped brick building. Previous are cared for in these hospitals to a considerable 
generations were quite proud of cottage type hos- number. 
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VITAMIN D CONTENT OF FORMULAC INCREASED 
FROM 500 TO 800 U.S.P. UNITS 


RHODE ISLAND MEDICAL JOURNAL 


IN LINE with customary usage of vitamin D 
among pediatricians — ard in response to re- 
quests from leading practitioners—the vitamin D 
content of Formutac Infant Food has been in- 
creased from 500 to 800 U.S.P. units. 
ForMULAC originally had a vitamin D con- 
tent of 500 units, more than adequate for the 
needs of average infants. At the request of 
pediatricians for added protection to cover even 


Distributed by KRAFT FOODS COMPANY 
NATIONAL DAIRY PRODUCTS COMPANY, INC. 


New York, N. Y. 


exceptional cases (such as prematures and others 
requiring larger amounts of vitamins in their 
diet) the vitamin D content has been raised 
300 U.S.P. units. 

For further information about FoRMULAC, and 
for professional samples of this new vitamin- 
and-mineral fortified Infant Food, mail a card 
to National Dairy Products Company, Inc., 230 
Park Avenue, New York 17, N. Y. 
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MEDICAL LIBRARY NEWS 


THE LIBRARIAN of the Rhode Island Medical 
Society Library announces the recent addition of 
the following books: 

BIOGRAPHY 

T. G. Wilson—lictorian Doctor. Being the Life 

of Sir William Wilde. N. Y., 1946. 
DIGESTIVE SYSTEM 

S. Wolf & G. Wolff—Human Gastric Function. 

N. Y., 1943. 

GERIATRICS 
E. J. Stieglitz, editor—Geriatric Medicine. Phil., 
1943. 

INFANTILE PARALYSIS 

Rk. H. Berg—-The Challenge of Polio. N. Y., 

1946. 

A Bibliography of Infantile Paralysis, 1789- 

1944. Phil., 1946. 

MALADJUSTMENT 
L. E. Hewitt & R. L. Jenkins——Fundamental 
Patterns of Maladjustment. 1945. 

MEDICINE 

F. K. Albrecht—Modern Management in Clin- 

ical Medicine. Balt., 1946. 

J. C. Meakins—The Practice of Medicine. 4th 

ed. St. L., 1944. 

H. Rypins—AVedical Licensure Examinations. 

Phil., 1945. 

METASTASES 

M. W. Thewlis—A/ctastases. Charlotte, 1944. 
NEUROLOGY AND PSYCHIATRY 

F. A. Mettler—Neuroanatomy. St. L., 1942. 

E. A. Spiegel, editor—Progress in Neurology 

and Psychiatry. N. Y., 1946. 

PROCTOLOGY 
M. G. Spiesman—Essentials of Clinical Proc- 
tology. N. Y., 1946. 

RESUSCITATION 
P. J. Flagg—The Art of Resuscitation. N. Y., 
1944. 

THERAPEUTICS 
Transactions of the American Therapeutic So- 
ciety, 1943-1944. 

WAR MEDICINE 
The Effect of Bombing on Health and Medical 
Care in Germany. Wash., 1945. 


The Library has received gifts of pamphlets, un- 
bound journals and bound volumes from Doctors 
Clara and Joseph Smith, the Providence Public 
Library, Ethicon Suture Laboratories, Eli Lilly 
Company and Nutrition Research Laboratories. 


BOOK REVIEW 
IT’S HOW YOU TAKE IT, By G. Colket Caner 
published by Coward-McCann). 

“It’s How You Take It” is a concise, helpful, 
good sense book on “meeting life.” The book is 
simply and clearly written in non-technical lan- 
guage. It fulfills the reader’s need to know more 
about himself. 

The author’s aim was to produce a book that 
could be read with interest and profit by late teen- 
agers, but his book should be equally helpful and 
interesting to adults, particularly to parents and 
teachers, and to physicians who want a book that 
they can give to nervously upset patients with con- 
fidence that it will not be upsetting and will be help- 
ful. The author is a practicing neurologist and 
psychiatrist, but the book is one that a well person 
as well as a nervously upset person can read with 
profit. It would be an excellent book for a physi- 
cian’s waiting-room, quite like Dr. Walton's “Why 
Worry,” and “Those Nerves,” of two decades ago. 

A. McDONALD, M.D. 


LIBRARY NIGHT HOURS 


Starting September 17 the Medical Library will 
be open every TUESDAY, WEDNESDAY, and 
THURSDAY EVENING from 7 until 10 p. m., 
except when a holiday falls on one of these days. 
The continuance of this service for the benefit of 
members unable to visit the Library during the 
day hours will depend upon the use made of the 
facilities during the next three months. 


PATRONIZE JOURNAL ADVERTISERS 
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PROTECTION 
PROTECTION against congenital syphilis can often be accom- 


plished by treatment of the expectant mother. 


j 
| 
| 


Proper antisyphilitic therapy during pregnancy can prevent 
or control syphilis in the infant . . . lower the mortality rate 
in fetal syphilis . . . reduce the frequency of premature labor— 
even if the antisyphilitic course is comparatively short and 
the child not cured. Syphilis in mothers can be well started 


toward symptomatic and serologic cure. 


MAPHARSEN (meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride) gives maximum therapeutic 
effect—rapid disappearance of spirochetes and prompt heal- 
ing of lesions. Minimal untoward reactions are less severe 


than those observed after use of arsphenamines. 


MAPHARSEN 


PARKE, DAVIS 
&§ COMPANY 


DETROIT 32, MICHIGAN 


HYDROCHLO 4 

0.06 .06 & 
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We've come to appreciate Alice's feelings in 
“Through the Looking Glass” when the Red 
said, 

.--dt takes all the running you can do, to keep 
in the same place. If you want to get somewhere 
else, you must run at least twice as fast as that!’’ 
But we find ourselves in an even more trying 
predicament. 

Production of AMINOIDS* is up more than 
100% over last year and still we are not able 
to keep up with the demand. 

We are improving and extending production 
facilities as rapidly as post-war conditions per- 
mit. Meanwhile we are trying to distribute our 


output as equitably as possible. We hope we © 


shall soon be able to fill every order promptly. 
Your understanding of our predicament and 
your continued friendly cooperation will be 
appreciated. 


*The word AMINOIDS is a registered trademark of The Arlington Chemical 
Company. 


The CHEMICAL 
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THE EXPANDED FEDERAL-STATE VOCATIONAL 
REHABILITATION PROGRAM* 


CHARLES L. NEWBERRY, M.D. 


The Author. Charles L. Newberry, M.D., of 
Washington, D. C. Senior Surgeon (R) U.S.P.H.S.; 
Assistant Medical Officer, Office of Vocational Reha- 
bilitation, 7 ederal Security Agency. 


[' Is remarkabic that nearly a quarter-century of 
organized effort iad been devoted by the Fed- 
eral-State program, to the rehabilitation of the 
vocationally handicapped, before Federal funds 
hecame available to the States for the institution 
of “physical restoration” services. Less than three 
years have elapsed since it was recognized that the 
most important determination in the case of a sick 
or disabled individual is the answer to the ques- 
tion: “Need this man keep his defect ?” 

As co-workers in the field of health we can 
rejoice in this recognition of the fact that medicine 
can often do more than palliate and counsel 
patience ; that medicine can quite often remove a 
handicap, and still more often, can so reduce it as 
to put a brighter face upon a drab life. 

The Medical Social Workers of Rhode Island 
were kind enough to sponsor my visit here, and I 
hope that they will not object to my remarks as too 
much medical, and too little social. I feel, however, 
that all of us in the healing field are going to do 
our best work if we consider all of our jobs as 
extensions of the central arm of all medical services, 
powered by all members of the healing professions 
acting as a unit, and expending their co-ordinated 
energy upon the whole individual, instead of upon 
his constituent parts. 

The physically and mentally handicapped are or 
have heen sick people. Most of them are or have 
heen the patients of physicians. All of them should 
have the advantage of whatever the healing art can 
(o for them. Many of them still need a fair amount 
of medical treatment. 

Until 1943, this treatment was rarely given as 
a rehabilitation service. An elaborate system of 
training and selective placement had to be built 
around a defect. At best, we ignored curable 
lefects ; at worst, the defect, and not the cure was 
the important thing. 


* Presented at the Annual Meeting of the Rhode Island 
Medical Social Workers, at Providence, May 15, 1946. 


To re-establish medicine as a vital force in 
rehabilitation calls not only for a different and 
more constructive type of thinking, but demands 
a vast amount of medical advice and guidance. We 
must no longer tenderly nourish curable defects. 
We must, instead, unremittingly seek their elimina- 
tion. 

Thus, we shall need more than your passive 
approval and tacit support ; we should like to invite 
you to take a dynamic part in a most fascinating 
and profitable program. I say profitable advisedly, 
since it has been our experience that money spent 
on physical restoration and the other rehabilitation 
services is repaid many fold, not only in satisfac- 
tion and self-respect, but in a measurable cash 
return, not only to the individual helped, but to 
the governmental source of that help. 

In addition to our medical needs, we are finding 
that many of the problems in rehabilitation lie in 
the field of social adjustment and human relation- 
ships. We need help in exploring the ways in which 
the physician, the medical social worker, the psy- 
chiatric social worker and the public health nurse, 
to name only a few, can be brought to bear upon 
the needs of the client, his family and his social 
environment. 

We do not make medical treatment available for 
reasons of sympathy. Our civilian program lacks 
the emotional and patriotic appeal engendered by 
the gratitude and obligation of a nation to its dis- 
abled veterans of the armed forces. Our work has 
specific objectives, and specific limitations. We can- 
not become involved in medical care, except insofar 
as it is related to an employment handicap and a 
job objective. 

It is our special job, whenever practicable, to get 
the disabled out of bed and out of wheel chairs, 
and fitted to earn a living. Less we cannot do; 
more, we may not and should not do as a rehabilita- 
tion agency. We do not forget the humanities ; our 
wish to remember them finds ample fulfillment in 
opening our clients’ eyes and minds to a new world 
full of new opportunities. 

We bend every effort toward helping the client 
forget the leg, the strong back, or the eyes that he 
can no longer use. Instead, we try, where we can- 


not cure a handicap, to stimulate toward produc- 
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tive employment usefulness, the keen mental eyes 
of the blind, and the untapped physical and mental 
resources of the crippled. There are some resources 
which no misfortune can completely tear out of a 
life. We try to help find and use them. 

I should like to invite your attention to the 
phases of the various services attempted under 
our program. 


TI. REHABILITATION SERVICES 
PROVIDED 


A. Physical Restoration: This includes whatever 
is done on the medical side, and is placed 
first, since one of the first steps is a general 
medical appraisal and diagnostic examina- 
tion. 


B. Testing: Intelligence and aptitude tests to 
determine mental ability and capacity to 
absorb training. These tests eliminate most 
of the on-the-job breakdowns. 


C. Guidance and Counseling: The skilful coun- 
selor is worth his weight in gold. He must 
know something about the 32,000 different 
jobs at which men work. He must know, or 
find out enough to keep the arrested TB 
patient, for example, out of silica dust. 


Through his hands pass the application, the med- 
ical reports, the initial authorization for treatment, 
training, tools, equipment, and so forth. 


His work caps the climax of physical cure, and 
with the addition of medical and psychiatric social 
work, even adds the finishing touches to the picture 
of complete physical, mental and emotional adjust- 
ment to the new life. He needs your constant 
guidance as physicians and medical social workers. 
In many of your own cases, he can provide the 
missing non-medical means of restoring your handi- 
capped patient to productive ‘employment. You 
will find him a valuable extension of your own 
services. 


D. Training: Practically any training for which 
the individual is fitted by his mental capacity 
and his aptitudes, may be given. Even a lim- 
ited, but adequate number of tools of his 
trade can be furnished, if he is truly indigent. 
An expensive artificial arm and hand are 
wasted without training in their use, and 
training of the remaining normal limb. This 
training is one reason why properly rehabil- 
itated handicapped employees have fewer 
accidents, work more steadily, have less 
absenteeism, and equal or exceed their “well” 
fellow-men on the job. These are employer 
and insurance company statements. 
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E. Placement: A science in itself. Employers 
have recognized the fact that, except for a 
comparatively few individuals kept in civilian 
life during the recent war because they were 
classed as essential, the recent most produc- 
tive industrial period in our history was kept 
up, as one writer puts it, “by women, old men 
and 41*’s!” The counselor helps the client to 
select one of the 32,000 kinds of jobs, then 
sees that he is specifically trained for it. 


I’. Follow-up: That explains itself. Occasion- 
ally, especially for the severely handicapped, 
some smoothing-out of employment condi- 
tions is needed, in shops that never before 
employed “handicapped” workers. 


Except in the learned professions, there are few 
persons seeking employment, who are so specially 
fitted and selectively placed in the particular job 
for which they have been specially trained, as the 
average rehabilitation client. This is another reason 
for his popularity with employers and insurance 
companies. Many of them go out of their way 
to publicize their desire for handicapped employees! 


Il. PHYSICAL RESTORATION 
SERVICES: 


A. Physical Examination and Diagnosis: We 
use a form — it must be a fairly satisfactory 
one, because half of the doctors call it too 
long and detailed, and half think it should 
be longer! 


It is not just a form; it is a chart which the 
counselor and the client will refer to in plan- 
ning each further step in the process. We 
do ask, therefore, that it be complete to the 
last detail. Our answer to the criticism that 
we ask too much information from the doctor, 
is that we believe in medical guidance. Since 
our procedures are made to conform to your 
prescription, we must be sure that the pre- 
scription is not only complete, but that we 
understand exactly what you do and do not 
want done. 


An example: Ina recent survey among blind 
persons, it was found (where there was any 
medical record at all), that the most recent 
physical examinations were nine years old, 
and that when made, that examination dis- 
closed physical defects in only 1% of blind 
persons. Why? Because interest in the blind- 
ness had resulted in inadequate attention to 
the “whole man”, for obviously, blind people 
are also susceptible to other defects. Some 
of these defects might render them con- 


pletely ineligible for any of our services. 
continued on page 688 
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Abbott's 


with the B-D* (ROMANSKY FORMULA) 


Disposable Syringe and Cartridge Set 


*T. M. REG. BECTON, DICKINSON & CO. 


That’s just about how quickly and easily 

you can get ready for an injection of Abbott’s 
Romansky formula of penicillin calcium in oil and 
wax when you useanewsterile Disposable Cartridge 
Syringe. Here’s why: No further sterilization of syr- 
inge and needle. No drying. No complications from 
traces of water. No trouble of drawing the fluid 
froma bulk container. No wasted suspension. 

And, last but not least, no need to bother 

about cleaning the needle and syringe 

afterwards. Just throw them away. Each 

set consists of a disposable plastic syringe 

with an affixed standard 20-gauge, 12-inch stain- 
less steel needle and a glass cartridge-plunger con- 
taining a l-cc. dose of 300,000 units of penicillin 
suspended in peanut oil and beeswax. You will find 
the set complete, compact, easy to carry and ready 

to use. Demand sometimes outstrips supply, but 
we’re making more sets every day. ABBOTT 
Lasoratories, North Chicago, Illinois. 
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continued from page 686 
Other defects must be known to us, or the 
expensive counselling, training and guidance 
will be wasted, and we will be criticized for 
missing an early tuberculosis; an advanced, 
metastatic carcinoma. 


The examiner is — we hope — the family doctor. 
His positive statement determines the existence of 
a substantial handicap; and determines whether a 
reasonable amount of treatment would be a measur- 
able aid in making the client competitively employ- 
able. 


B. Review by Medical Consultant: This man 
is also a local doctor. He explains the mean- 
ing of the terms and conclusions reached to 
the lay members of the staff, and trains the 
staff to a recognition of the basic health 
demands and health risks of industry. He 
stands by the counselor to assist him in see- 
ing that the medical prescription and the job 
diagnosis and placement go hand in hand. 
He discusses with the physician and the coun- 
selor the meaning of the term “static” as 
applied to a medical condition. He answers 
such questions as: “Is amputation for osteo- 
sarcoma a proper rehabilitation undertak- 
ing?” “What about pneumothorax service in 
arrested TB?” “What can be done to make 
the diabetic more employable? The epileptic ? 
The psychoneurotic? The cerebral spastic ?” 
This work costs money. However, Clark D. 
Bridges, Director of Conservation Services 
of the Zurich Insurance Companies, men- 
tioned in his excellent book ‘Job Placement 
of the Physically Handicapped”, that one 
survey has resulted in a report that for every 
dollar spent on rehabilitation, $47 was 
returned to society. 


C. Hospital and Nursing Care: Including phys- 
ical and occupational therapy. 


D. Corrective Surgery: Some cases receive non- 
surgical treatment as well. 


IX. Dental Care: This is restricted to conditions 
wherein the dental defect is in itself a sub- 
stantial employment handicap, or where, in 
competent medical opinion, it is a necessary 
part of the treatment of an existing major 
physical handicap. 


I. Prosthetic Appliances: This has become a 
highly specialized field. It has been estimated 
that as many as 50% of those purchasing 
artificial limbs do not wear them. 

The patient who removes his dentures and 
eats corn-on-the-cob with his gums; the 
woman who spent $1000 for a pair of artifi- 
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cial legs and fell flat on her face when she 
tried to wear them, and thereafter returneq 
to her wheel chair; the girl of 16 who went 
through school without a limb to fit her 
thigh-amputation stump, only because some- 
one once told her parents that children should 
not have artificial limbs fitted until they had 
“gotten their growth” (!); the man who 
had a technically perfect Pirogoff amputa- 
tion, only to learn that no artificial limbs had 
heen made to fit such a stump for 25 years — 
all these are examples of how not to do 
things. 


It is essential to get the surgeon, the lim) 
manufacturer, the client and the counselor 
together at the earliest possible moment, pre- 
ferably before the amputation. The pros- 
thesis must fit not only the patient, but his 
job requirements. Publicity of the wrong 
kind has convinced many amputees that they 
can buy an artificial limb that will do every- 
thing a flesh-and-blood limb can do. Such 
pioneers in the field of cineplastic amputa- 
tions as Dr. Henry Kessler, emphasize most 
trenchantly and dramatically their limita- 
tions, and plead for a realistic, “demands-of- 
daily-living” kind of limb. 


* * * 


It costs from $200 to $500 a year to keep a 
handicapped man on the welfare rolls... . It 
costs less than $300 to make him self-supporting 
at an average wage of $1700 year, via the doctor, 
the training, the counselor and the placement route. 


Perhaps 2,000,000 people have severe handicaps. 
Undoubtedly many more could be added. whose 
handicaps are concealed by reason of pride. A 
half-million Americans are classed as major ampu- 
tees, requiring artificial limbs. About 40,000 new 
major amputees join the ranks of the crippled 
every year. Even during the recent war, civilian 
major amputees outnumbered the military cases, 
3 to 1. 


Rehabilitation in the TB Sanatorium 


Of our 600,000 cases of active tuberculosis, many 
should some day support themselves. In sanatoria 
which have introduced rehabilitation services, the 
number of those leaving the “san” without med- 
ical permission has been cut 90% ! Four out of five 
who so leave, were formerly reported dead within 
five years. Rehabilitation, started as soon as med- 
ically permissible, encourages the will to get well. 
The saving of lives is dramatic. 

Equally brilliant is the effect upon the future 


health of those who complete their stay in the 
continued on page 691 
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Even the tissues untouched by operative procedures 
play an important role in the ability of the patient to 
recover from surgery. It has been demonstrated that 
avitaminoses make operations more hazardous, imperil 
recovery, and delay convalescence;! that prevention 
and treatment of nutritional deficiencies may be 
“decisive”? in recovery following surgery. In the field 
of oral and parenteral vitamins, Upjohn offers a full 
1. Virgin'a M. Monthly 72:240 (June) 1945. range of highly potent, convenient to administer, 


2. Am. J. Surg. 543299 (April) 1942. 
economical vitamins. 


FINE PHARMACEUTICALS SINCE 1886 
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L 689 

| ¢ 


AGAIN IN 1946 th 


tior 

rett 

66 99 trai 
the best form of treatment - 
hea 

top 

witl 

salts... afford the best form of treatment in rheu- 
matoid arthritis” and “... will markedly change the course bilit 
of the disease in a significant percentage of patients.”' | ye 
if 

SOLGANAL-B OLEOSUM (aurothioglucose) continues rem 
to be one of the most widely used gold compounds because = 

0 

it provides maximum therapeutic benefits with minimal ity 

toxicity. an 

no \ 

toc 

T 

bilit 

are, 

level 

mea: 

up 1 

med 

are 

Ir 

In SOLGANAL-B OLEOSUM (C,H,,0;SAu) water sol- a 
uble gold is suspended in oil solution to provide steady, = 

doct 

even and prolonged absorption from intramuscular de- pi 

pots. In this form gold has benefited approximately four os 

out of every five patients afflicted with rheumatoid ar- ve | 

thritis. year 

obje 

Details of administration accompany each package of is 
SOLGANAL-B OLEOSUM;; or they may be obtained by own 
writing the Medical Research Division. si 

1. Ragan, C., and Boots, R. H.: New York Med. 2:21, 1946. The 

Trade-Mark SOLGANAL-B OLEOSUM — Reg. U.S. Pat. Off. reha 

plain 

M 

Wor 

a ple 

quali 
CORPORATION: BLOOMFIELD, N. J. fare 

IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL comr 


if 
f 
q 
> = 
; 
& 
a) 


SEPTEMBER, 1946 


VOCATIONAL REHABILITATION PROGRAM 

concluded from page 688 
“an” and are dismissed as “arrested”. Of those 
who are dismissed without having had rehabilita- 
tion services, six times as many break down and 
return with reactivated tuberculosis. Counseling, 
training and selective placement in “safe” employ- 
ment has proved to pay rich dividends in time, 
health, public safety and public money. I dislike 
to paint too glowing a picture of success in dealing 
with a disease as subtle as tuberculosis, so I suggest 
only that if you wish to find an amazing and inspir- 
ing conclusion, calculate from these figures reha- 
hilitation’s saving in lives of the tuberculous in 
terms of 100 active cases, or of 100 sanatorium 
admissions ! 

In paying the costs of medical services, we must 
remember that since these clients are required to 
demonstrate inability to pay for their care, the 
ordinary test of a fee based upon a reasonable abil- 
ity to pay does not apply. There are no “charity” 
cases, for which you receive nothing. There are 
no well-to-do patients to carry your overhead and 
to compensate you in part for your “free” cases. 


The fees agreed upon between the State Reha- 
hilitation Agencies and the State Medical Societies 
are, in my Own experience, always at about the 
level of average charges to patients of moderate 
means. They are not “welfare” rates, and are set 
up in accordance with the principle that a good 
medical diagnosis and thorough medical treatment 
are well worth their cost. 


In closing, I want to urge the medical and eco- 
nomic soundness of getting more cases from doc- 
tors as clients, as well as getting more cases to 
doctors as patients. The closer the timing between 
medical services and rehabilitation, the cheaper. 
the better and the more satisfying is the end result. 
We doctors and medical social workers can now 
get Our patients back on their feet without the 
years of discouragement that come to the jobless 
object of charity. 


Most of the medical guidance of this program 
comes from the practicing doctors in the patient’s 
own community and State. Medicine is just com- 
ing into its own in rehabilitation. The program 
has some “bugs”, as does any new undertaking. 
The closer we can bring the family physician to the 
rehabilitation counselor, the fewer will be the com- 
plaints, the difficulties and the failures. 


My message to the Rhode Island Medical Social 
Workers and to the State Medical Society itself, is 
aplea for more medical guidance from those best 
qualified to give it — those to whose care the wel- 
are of the lame, the halt and the blind has been 
committed since the beginnings of civilization — 
the practitioners of the healing art. 
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COAL OIL 


TURKS HEAD BUILDING, PROVIDENCE 
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Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 
77 WASHINGTON ST. 
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Non-toxic 
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DISTRIBUTION OF STREPTOMYCIN 


Limited commercial distribution of streptomycin through 
designated hospitals for treatment of civilian patients will 
begin September 1, the Civilian Production Administration 
announced recently. 

The plan, which is similar to that used initially for 
penicillin distribution, was authorized by amending Sched- 
ule 119 to Order M-300. 

CPA officials said that more than 1,600 general hospitals 
have been selected as depots for the drug and will supply 
other hospitals in their respective areas. They were selected 
with the assistance of an advisory panel including Dr, 
Chester S. Keefer, National Research Council; Dr. C, J. 
Van Slyke, U. S. Public Health Service; and Dr. Victor 
Johnson, American Medical Association. Pending their 
notification, the names of the depot hospitals were not 
released by the Chemicals Division. 

Until now the small amount of streptomycin available 
has been distributed by CPA to meet the urgent needs of 
the Army, Navy, Public Health Service, Veterans Admin- 
istration, and also to the National Research Council to 
carry on as integrated clinical research program to deter- 
mine the conditions amenable to streptomycin treatment. 
Streptomycin producers have contributed nearly $1,000,000 
to finance the program carried on by the Council’s Com- 
mittee on Chemotherapeutic and Other Agents under the 
chairmanship of Dr. Chester S. Keefer. 

Until September 1, civilian appeals for this drug will 
continue to be met only from the supply available under 
the clinical research program. Appeals should be made by 
the physician in charge of the case to Dr. Keefer, Evans 
Memorial Hospital, 65 East Newton Street, Boston, Mass. 

Beginning September 1, physicians should contact their 
local hospitals to obtain the drug. CPA’s Chemicals Divi- 
sion shortly will give civilian hospitals full information 
about the distribution plan, the names of depot hospitals 
and copies of Dr. Keefer’s report on the indications, contra- 
indications, mode of administration, dosage and toxic effects 
of streptomycin. Depot hospitals will be notified of their 
September allotments of the drug and told who their sup- 
pliers will be. 

Chemicals Division officials emphasized that the distri- 
bution plan provides that depot hospitals place their orders 
direct with the designated suppliers, an important difference 
from the plan used in the initial distribution of penicillin 
by the War Production Board. 

So that the sharply limited supply of streptomycin will 
be of most use to the greatest number of patients, CPA 
recommends Dr. Keefer’s report as a guide for use 0! 
the drug. 

The Keefer report summarizes 1,500 cases reported by 
physicians from all parts of the United States. It particu- 
larly recommends use of the drug for treatment of tulare- 
mia, hemophilus influenzae infections, bacteremia due to 
gram negative organisms, urinary tract infections, and 
meningitis due to certain specific organisms. Streptomycin 
has been found to be of questionable value in typhoid fever, 
brucellosis and salmonella infections and to be ineffective 
in clostridia infections, malaria, rickettsial infections, virus 
infections and infections with mold and fungi. 

The report includes tuberculosis among a number of dis- 
eases for which the drug is a helpful agent but states that 
in the treatment of these its status has not been definitely 
defined. It emphasizes that streptomycin will not replace 
any of the established forms of treatment and that it should 
not be used as a substitute for other forms of therapy. 

Because of the large quantity of streptomycin (a mimr- 
mum of 135 to 270 grams) needed to treat tuberculosis, the 


present supply will not be sufficient for general use against 
continued on page 697 
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The emblem above, appearing on the reverse of 
the U.S. Liberty dime, is known as the “fasces.” It 
depicts a bundle of staves enclosing an ax and 
was the ancient Roman symbol of authority. On 
our dime it stands for the “unity wherein lies our 
strength.” 

The familiar sign, to the left, is the Rexall sym- 
bol of reliable pharmaceutical service wherein 
lies safety. It appears on selected neighborhood 
drug stores throughout the country, and stands for 
laboratory-tested Rexall drugs and selected phar- 
macal ability in compounding them. Your prescrip- 
tions filled at these Rexall Drug Stores combine 
both ingredients and skill unsurpassed for quality 

DRUGS control. 


REXALL FOR RELIABILITY UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
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 agaaaaetine Congress recessed last month with- 

out taking final action on several proposed 
measures involving controversial issues in the field 
of health and medical legislation, it should be care- 
fully noted that these measures are not dead, but 
are merely dormant. There is a persistent rumor 
in the nation’s capital, confirmed by a statement 
from the Senate floor on August 2, that the Presi- 
dent will call an extra session of Congress for the 
express purpose of trying to push through social 
legislation that has been by-passed. The answer 
lies in part in the fact that if the House should go 
Republican in the November elections the Presi- 
dent would face a trying two year period prior to 
the presidential campaign, and it might be impos- 
sible for him to get favorable action on some of the 
remaining portions of his legislative program. 
Anything can happen from now until the end of 
the year with clever legislative strategy being em- 
ployed with respect to the Wagner act and the 
Pepper bill. 

Some of the significant actions taken as the 79th 
Congress wound up its affair prior to the recess 
may be summarized as follows: 

HILL-BURTON BILL. This measure to pro- 
vide for the expansion of hospital facilities in the 
States had the approval of the American Medical 
Association, and the various hospital groups. The 
Senate Education and Labor Committee worked on 
the bill for two months in executive sessions and 
gave much thought to the formula for the distribu- 
tion of funds. It devised one that would aid the 
poor States to obtain health centers and hospitals 
sorely needed. However, the House changed the 
formula when it received the bill, reducing the 
Federal matching grant to 33% per cent, thus mili- 
tating against some of the very sections of the coun- 
try that probably should be aided most. Referred 
hack to the Senate the formula was set at 40 per 
cent by a compromise amendment. The law thus 
will still give the wealthy jurisdictions a chance to 
obtain federal grants while impoverished communi- 
ties will be unable to participate in many instances. 


MATERNAL AND CHILD WELFARE. 


The much-discussed and much-debated Pepper bill 
which drew strong opposition was not approved 
by the Committee on Education and Labor, and as 
a compromise a joint resolution was introduced 
amending title V of the Social Security Act to pro- 
vide for increased grants to States for maternal 


and child-health services, services for crippled 
children, and child welfare services. This resolu- 
tion went to the Senate finance committee which 
slashed the proposed raise in funds to $30 million 
to $23 million. Even at that the increase about 
doubled the Children’s Bureau grants and for the 
moment that Bureau has more money but no more 
power. It is safe to predict that there will be a re- 
newal of the campaign for the original Pepper bill 
provisions, especially now that the Children’s 
Bureau has been transferred to the already power- 
ful Social Security Board with an additional $425,- 
C000 for administration. 


MENTAL HEALTH AND MENTAL 
HYGIENE. The mental health bill which had the 
support of medical groups was enacted, but despite 
strong support for a mental hygiene program to be 
developed by the Public Health Service, and despite 
the fact that the Senate approved funds therefor on 


“August 1, House and Senate conferees omitted the 


entire appropriation from the 1947 appropriation 
bill the following day. It is reported that conferees 
thought the USPHS already had adequate funds 
under existing law to make a start on the program. 


CANCER RESEARCH. Several reasons have 
been advanced for the defeat of the measures pro- 
posing programs and appropriations for cancer re- 
search. Probably the most reasonable ones are that 
the bills were too loosely drawn, the requests for 
federal support were not substantiated by prepared 
exhibits demonstrating need, and the fact that pub- 
lic and private groups failed to agree on the plan- 
ning. The emotional appeal of this type of legisla- 
tion was very evidently outweighed by the lack of 
clear statement showing why up to $100 million 
are needed, where research laboratories would be 
built, and at what cost, ete. 


NATIONAL HEALTH INSURANCE. 
Hearings on the Wagner Act were discontinued 
in July, but the printed reports of the hearings, top 
heavy with those of proponents for compulsory 
federal control, will undoubtedly be used to good 
advantage by those seeking to win public support 
for this type of legislation during the coming 
months. The national high school debate question 
for the coming academic year will be on the ques- 
tion of national health insurance, and it is safe to 
predict that the Wagner hearings will be widely 
quoted. 
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BEFORE YOU DECIDE ON THE 
PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among 
the world’s largest users of research on my- 
cology and fermentation processes. In addi- 
tion, Schenley Laboratories manufactures a 
complete line of superior penicillin products 
—products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 


SCHENLEY 
PENICILLIN PRODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Troches Schenley 
Penicillin Tablets Schenley 
Penicillin Schenley 


Cellulitis caused by penicillin-sensitive organ- 
isms readily responds to penicillin therapy. By 
the early administration of penicillin in adequate 
doses, suppuration may be prevented and prompt 
resolution of the inflammatory process obtained. 
When abscess formation has occurred, penicillin 
will localize and control the infection but surgi- 
cal evacuation of the purulent material may be 
required to effect a cure. 

The administration of penicillin combined, 
when indicated, with surgical, supportive, and 
other measures, will in most instances rapidly 
control and eradicate the infection. Thus, the du- 
ration of the disease is shortened, and the pos- 
sibility of complications reduced to a minimum. 

A daily total of 160,000 to 480,000 units, 
depending upon the severity of the infection, in 
divided doses every 2 to 3 hours by the intra- 
muscular route will usually be adequate to effect 
a cure. Duration of the course will depend upon 
response to therapy. If thought desirable, as a 
supplement to parenteral administration, peni- 
cillin may be employed by local injection or in- 
stillation of solutions containing 5,000 to 50,000 
units per cc. 


WOLLGAST,C.F.: The Clinical Use of Penicillin: 
A Report of 115 Cases Treated in an Army Hospital, 
Texas State J. M. 40:225 ( Aug.) 1944, FARQUHARSON 
R. F.; GREEY, P., & TOWNSEND, S.R.: Results of Peni- 
cillin Therapy: A Report for the Joint Services Peni- 
cillin Committee, Canad. M. A. J. 53:1 (July) 1945. 


SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, N. Y. C. 
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The Margin 
of Safety 


In addition to usual shipboard safe- 
guards, compact life belts, instantly 
self-inflating, have come into com- 
mon use. Similar belts are growing 
in popularity with swimmers...used 
even by expert marathon contenders 
... toafford an extra margin of safety. 


There is a margin of safety, too, well beyond optimal 


needs, in Vi-teens Homogenized Vitamins (especially palatable in 


milk, water, or formula). 


One Teaspoonful (5 cc) of Vi-teens Homogenized 
Vitamins contains the following: 


Vitamin A (from fish liver oils)............... 3000 U.S.P. Units 


LANTEEN MEDICAL LABORATORIES, Inc. . . . . CHICAGO 10 
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DIETHYSTILBESTROL IN THE PREVENTION 
OF ORCHITIS FOLLOWING MUMPS 
concluded from page 662 


TABLE III 
“Hospital Orchitis” 
Untreated Treated with Diethylstilbestrol 
16.9% 3.9% 
Conclusions 

Seventy-seven patients with mumps were treated 
with diethylstilbestrol. Three of them developed 
orchitis after treatment was started. One hundred 
sixty-eight patients did not receive diethylstil- 
bestrol. ‘Twenty-eight of these patients developed 
orchitis. This form of therapy reduced the inci- 
dence of hospital orchitis from 16.6 per cent to 
39 per cent. Diethylstilbestrol was not found to 

be toxic in the dose employed. 
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DISTRIBUTION OF STREPTOMYCIN 
concluded from page 692 


this disease. The average allotment to a depot hospital for 
all purposes would treat only one tuberculosis patient. In 
recognition of this fact the committee warns that no patient 
with tuberculosis should be started on streptomycin without 
assurance that an adequate quantity will be obtainable. 

CPA said that the great quantity of the drug required for 
tuberculosis study had made it impossible to supply the 
amount needed adequately to evaluate the role of strep- 
tomycin in treatment of the disease. 

However, CPA proposes to make available from the 
increased supply a considerable quantity for continuing 
clinical research on tuberculosis. Plans for coordinated 
research under a suitable sponsoring organization are now 
being considered. 


FOR SALE 
Majestic Portable 


ELECTRO - SURGICAL UNIT 


Diagnostic Current — Cystoscopic Attachment 
BRAND NEW 


Telephone: GAspee 6637 


This well tolerated synthetic estrogen offers all of the advantages of 
the natural substances, and at the same time is far more economical. 
It is not a stilbene derivative. 

Clinicians who have investigated Schieffelin BENZESTROL agree 
that the response of patients suffering from the distressing symptoms 
that frequently attend the menopause, has been most gratifying. 

In addition, Schieffelin BENZESTROL has proved of benefit for the 
suppression of undesirable lactation and as a supplementary medication 
in infantile gonorrheal vaginitis. 


ASSN 


Available in tablets of 0.5, 1.0, 2.0 
and 5.0 mg,; in solution in 10 ce. 
vials, 5 mg. per cc.; and vag- 
inal tablets of 0.5 mg. pion 4 
Literature and Sample on Request 


Schieffelin & Co. 


B Schieffelin 
E 


NZESTROL. 


(2 4 di lp hydroxyphenyl) 3 ethyl hexane’ 


20 COOPER SQUARE, NEW YORK 3, N.Y. 
Pharmaceutical and Research Laboratories 


| 


RHODE ISLAND MEDICAL JOURNAL 


ROSTER OF FELLOWS 
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Abbott, Harlan P. 
Adams, Frank M. 
Adelman, Maurice 
Alexander, George H. 
Allen, Reginald A. 
Allin, Francis E. 
Alston, James A. 
Angelone, C. Thomas 
Angeloni, Tito 
Appleton, Paul 
Archetto, Angelo 
Arciero, Michael 
Arlen, Richard S. 
Armington, Herbert H. 
Ashworth, Charles J. 
Astle, Christopher J. 


Baldridge, Robert R. 
Barnes, Alvah H. 
Baronian, D. Richard 
Barr, Kathleen M. 
Barrett, Harold S. 
Barrett, John T. 
Bartley, James H., Jr. 
Batchelder, Philip 
Bates, Reuben C. 
Beardsley, J. Murray 
Beck, Irving A. 
Beckett, Francis H. 
Bedinger, Ada 
Behrendt, Vera M. 
Bell, Duncan W. J. 
Bellano, George W. 
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Benjamin, Emanuel W. 
Bernardo, John R. 
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Berrillo, Anacleto 
Bianchini, Vincent A. 
Bird, Clarence FE. 
Bishop, E. Wade 
Black, Edward J. 
Blanchard, Howard F. 
Blount, Samuel G. 
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Bolster, John A. 
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Boucher, Reginald H. 
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Brothers, John H. 
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Burgess, Alex M. 
Burgess, Alex M., Jr. 
Burke, Edward F. 
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Burns, Francis L. 
Burns, Frederic J. 
+Burns, Louis F. 
Burrows, Ernest A. 
Burton, Kenneth G. 
Butler, William J. 
Buxton, Bertram H. 


Caldarone, Alfred A. 
Calder, Harold G. 
Calise, Domenico 
Cameron, Edward S. 
Capobianco, Giovanni 


Capwell, Remington P. 


Cardi, Alphonse R. 
Carroll, Robert E. 
Case, Jarvis D. 
Castallo, Salvatore 
Castronovo, Joseph 
Catullo, Emilio A. 
Cella, Louis J. 
Chace, Robert R. 
Chafee, Francis H. 
Chapas, Benedict 
Chapian, Mihran A. 


Charon, George E. 
Chase, Peter Pineo 
Chaset, Nathan 
Chesebro, Edmund D. 
Cicma, Haralambie G. 
Clark, Samuel D. 
Clarke, B. Earl 
Clune, James P. 
Cohen, Leo 

Cohen, William B. 
Colagiovanni, Marco 
Coleman, George V. 
Conde, George F. 
Congdon, Palmer 
Conrad, E. Victor 
Conte, Alfred C. 
Conway, John J. 
Cook, Irving S. 
Cook, Paul C. 
Cooke, Charles O. 
Corcione, Mary B. 
Corrigan, Francis V. 
Corsello, Joseph N. 
Corvese, Anthony 
Coughlin, Fred A. 
Cox, James H. 
Crane, G. Edward 
Crank, Rawser P. 
Cranor, John R. 
Creamer, George F. 
Cuddy, Arthur B. 
Cummings, Frank .\. 
Curren, L. Addison 
Cutts, Frank L. 
Cutts, Katherine k. 
Cutts, Morgan 


Damarjian, Edward 
D’Angelo, Antonio 
Darrah, Harry E. 
+Davies, Stanley D. 
Davis, George W. 
Davis, William P. 
Deery, James P. 
DeFusco, Bruno G. 
DeLuca, Joseph 
Denhoff, Eric 
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Antibacterial Activity 


of STREPTOMYCIN 


KEY TO PHOTOGRAPHS: « A. Escherichia coli 
B. Eberthella typhosa « C.B. proteus + D. Klebsiella pneumoniae 
E. Bacillus pyocyaneus * F. Mycobacterium tuberculosis 
The numerals indicate micrograms of Streptomycin per cc. of agar. 


sei photographs show the inhibitory action of increasing concen- 
trations of Streptomycin on a strain of six representative organisms 
in vitro, Inhibitory levels of concentration vary significantly with dif- 
ferent strains. 

Streptomycin exhibits a wide range of antibacterial activity in vitro 

and in vivo against both gram-positive and gram-negative organisms. 
Clinical results do not necessarily parallel in vitro activity or therapeutic 
results in experimental animals. 
In Seiad practice, Streptomycin is especially interesting because of 
its effectiveness against susceptible gram-negative organisms. The most 
noteworthy results to date have been obtained in the infections listed 
at the right. 

Our production of Streptomycin is being rapidly expanded. However, due to the ‘present 


shortage, Streptomycin was placed on allocation by the Civilian Prod: ; 


tration effective March 1, 1946, At present, civilian distribution may be authorized 
only by Dr. Chester Keefer, Evans Memorial Hospital, Boston, Mass., Chairman of 
the Committee on Chemotherapeutic and Other Agents of the National Research Council. 


“104. 


URINARY TRACT INFECTIONS 


due to 
susceptible gram-negative organisms 


TULAREMIA 


MENINGITIS 
due to Hemophilus influenzae 


WOUND INFECTIONS 


due to 
susceptible gram-negative organisms 


MERCK & CO., Ine. Manufacturing Chemists RAHWAY, N. a 
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DeNyse, Donald L. 
Devere, Frederick H. 
DeWolf, Halsey 
DiLeone, Ralph 
Dillon, John A. 
Dimmitt, Frank W. 
DiPippo, Palmino 
Dolan, Thomas J. 
Donley, John E. 
Donnelly, John J. 
Dougherty, Edward F. 
Dowling, Joseph L. 
Drew, Robert W. 
D’Ugo, William P. 
Durkin, Walter R. 
Dustin, Cecil C. 
Dwyer, George J. 


Earley, Charles P. 
Eckstein, Adolph W. 
Eddy, Jesse P., 3rd 
Egan, Thomas A. 
Eliot, Alice M. B. 


Fagan, James H. 

Fain, William 

Fallon, James T. 
Famiglietti, Edward V. 
Farrell, Robert L. 
Feifer, Anthony M. 
Feinberg, Banice 
Femino, Richard 
Ferguson, John B. 
Ferrar, Bernardino F. 
Fidanza, Antonio G. 
Field, Eugene A. 

Fish, David J. 

Fish, Vera J. 

Fishbein, Jay N. 


Fitzpatrick, Walter F., Jr. 


Fletcher, William 
Flynn, Joseph C. 
Fogarty, Thomas F. 
Foley, William H. 
Forget, Ulysse 

Fox, A. Henry 


+Fox, G. Raymond 


Fracasse, John 
Franklin, Joseph 
Fratantuono, Frank D. 
Freedman, David 
Freedman, Stanley S. 
Fuhrmann, Louis J. 
Fulton, Frank T. 
Fulton, Marshall N. 


Gallagher, Henry J. 
Gannon, Charles H. 
Garside, Francis V. 
Gerber, Isaac 
Geremia, Albert F. 
Gershman, Isadore 
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Giannini, Pio 

Gibson, J. Merrill 
Gilbert, John J. 

Giles, William P. 
Gillis, Nora P. 

Giura, Arcadie 
Goldberger, Milton 
Goldowsky, Seebert J. 
Goldstein, Sydney S. 
Golini, Carlotta 
Goodman, Louis 
Gordon, Walter C. 
Granata, Tancredi 
Granger, Eugene N. 
Greenstein, Jacob 
Gregory, Kalei K. 
Gross, Carl R. 
Grossman, Herman P. 
Grover, Morris L. 
Grzebien, Thomas W. 


Gulesserian, Hampartzum 


Hacking, Raymond F. 
Hall, Hugh J. 

Ham, John C. 
Hamilton, James 
Hammond, Roland 
Hanson, F. Charles 
Happ, Linley C. 
Hardman, Margaret S. 
Hardy, Arthur FE. 
Harley, Benjamin F. 
Harrington, Peter F. 
Harris, Herbert FE. 
Harvey, N. Darrell 
Hascall, Theodore C. 
Haverly, Richard E. 
Hawkes, Charles E. 
Hawkins, Joseph F. 
Hayes, Walter F. 
Hayward, John A. 
Heffernan, Edward V. 
Hennessey, Kieran W. 
Hill, Prescott T. 
Hindle, Joseph A. 
Hindle, William V. 
Hodgson, William H. 
Hoey, Waldo O. 
Hogan, John P. 
Holdsworth, Hubert 
Honan, Frank J. 
Horan, William A. 


Houghton, Montafix W. 


Houston, Craig S. 
Hubbard, John D. 
Hughes, William N. 
Hunt, Russell R. 
Hyer, Harrison F. 


Tavazzo, Anthony A. 
Indeglia, Pasquale V. 
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Jackvony, Albert H. 
Jacobson, Frank J. 
Jadosz, Frank C. 
Johnston, Joseph C. 
Jones, Henry A. 
Jones, Walter S. 


Jordan, Harmon P. B. 


Jordan, William H. 
Joyce, Henry S. 


Kapnick, Israel 


- Kay, Maurice N. 


Kechijian, Harry M. 
Kelley, Jacob S. 
Kempker, Adele C. 
+Kenney, John F. 
Kennon, Charles I. V. 
Keohane, John T. 
Kiene, Hugh E. 
Kingman, Lucius C. 
Kirk, George FE. 
Kiven, Nathan J. 
Kraemer, Richard J. 
Kramer, Louis I. 


Lagerquist, Albert 

+Lamb, Francis D. 
Langdon, John 
Laurelli, Edmund C. 
Lawson, Herman A. 
Lawton, Anne 
Leech, Clifton B. 
Leet, William L. 
Lenzner, Simon G. 

+Levy, William S. 
Lewis, Luther R. 
Libby, Harold 
Lippitt, Louis D. 
Lisbon, Wallace 
Litchman, David 
Littlefield, Frank B. 
Londergan, James P. 
Lord, Robert M. 
Luongo, Fidele U. 
Lury, John J. 


MacCardell, Frank C. 
MacDonald, William J. 
Magill, William H. 
Mahoney, Andrew W. 
Mahoney, William A. 
Maiello, Robert 
Malinou, Nathaniel J. 
Mamos, Photius D. 
Mandell, Israel 
Margossian, Arshag D. 
Marks, Herman B. 
Martin, Arthur F. 
Martineau, Laurence A. 
Marzilli, Alexander F. 
Mathews, Frank H. 
Mathews, George 5S. 
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» « during Convalescence ...in Dysmenorrhea... 
following Childbirth... at the onset of the Menopause... 
following Bereavement or Misfortune... in Old Age... 


. .. Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 


a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 


+Mathewson, Earl J. 
Matteo, Frank I. 
Mattera, Vincent J. 
McCabe, Francis J. 
McCaffrey, James P. 
McCann, james A. 


McCoart, Richard F., Jr. 


McCurdy, Gordon J. 
McCusker, Henry F. 
McDonald, Charles A. 
McDonnell, William A. 
McEvoy, Frank E. 
McGovern, Llewellyn J. 
McIntyre, William A. 
McKendry, James R. 
McLaughlin, Edward A. 
McOsker, Thomas C. 
McWilliams, Joseph G. 
Mellone, John A. 
Melvin, Edward G. 
Menzies, Gordon F. 
Merchant, Marcius H. 
Merlino, Frank A. 
Messinger, Harry C. 
Migliaccio, Anthony V. 
Miller, Albert H. 
Miller, Henry 

Miller, Himon 

Mills, Parker 

Miner, Harold C. 
Missirlian, Mihran 
Molony, Walter J. 
Monahan, John T. 
Mongillo, Barrito B. 
Monti, Emilio J. 
Moor, Henry B. 
Moore, James S. 
Moran, James B. 
Morein, Samuel 

Mori, Laurence A. 
Motta, Gustavo A. 
Mowry, Classen 
Mowry, Jesse FE. 
Mulvey, William A. 
Muncy, William M. 
Murphy, John F. 
Murphy, Robert G. 
Myrick, John C. 


Nadworny, Adolph J. 
Nestor, Michael J. 
Nevitt, Francis W. 
Nichols, Ira C. 
Normandin, Louis A. 
Nourie, Joseph P. 
Noyes, Ira H. 


O’Brien, John H. 
O'Brien, William B. 
O'Connell, Francis D. 
O'Connell, Joseph C. 
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O'Connell, William J. 
O'Connor, Michael J. 
Oddo, Vincent J. 
O’Donnell, Alan E. 
O'Reilly, Edwin B. 
O'Rourke, Patrick I. 


Palmer, William H. 
Pardee, Katherine 
Parkinson, James M. 
Partridge, Herbert G. 
Paterson, John A. 
Pearson, Rudolph W. 
Pedorella, Americo J. 
Pelletier, Emery 
Penington, Robert, Jr. 
Perkins, Jay 

Petrucci, Ralph J. 
Phillips, Charles L. 
Pianka, Wallace J. 
Pickles, Wilfred 
Pinckney, John I. 
Pitts, Herman C. 
Porter, Emery M. 
Porter, Lewis B. 
Potter, Alfred L. 
Potter, Charles 
Potter, Merle M. 
Potter, Walter H. 
Pournaras, Nicholas A. 
Pozzi, Gustave 

Prior, James H. 
Pritzker, Samuel 


Quesnel, Ernest J. 
Rakatansky, Nathan S. 


Rattenni, Arthur 
Regan, John F. 


Rego, Rodrigo P. DA C. 


Rego, Victor P. DA C. 
Reich, Jacob 
Reid, William A. 
Ricci, Edward A. 
Rice, William O. 
Richardson, Dennett L. 
Richardson, Ralph D. 
Riemer, Robert W. 
Riley, Clarence J. 
Ripley, Frederic W., Jr. 
Rittner, Mark 
Roberts, William H. 
y+Robinson, Nathaniel D. 
Robinson, Robert C. 
Rogell, David 
Rogell, Harold 
Romano, Anthony 
Ronchese, Francesco 
Ross, Florence M. 
Ross, Margaret B. 
Rossi, Matthew W. 
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Rossignoli, Vincent P, 
Rounds, Albert W., 
Rozzero, Paul J. 
Ruggles, Arthur H. 
Ruhmann, Edward 
Russell, Amy E. 
Ryan, J. Frank 

Ryan, Jerome J. 
Ryan, Vincent J. 


Sage, Louis A. 

“St. Angelo, Joseph 
Saklad, Elihu 
Saklad, Meyer 
Saklad, Sarah 
Sanborn, Harvey B. 
Sannella, Lee G. 
Sarafian, John C. 
Sargent, Francis B. 
Savastano, Americo A. 
Savran, Jack 
Sawyer, Carl D. 
Sawyer, Carl S. 
Sayer, Edmund A. 
Scanlan, Thomas F. 
Schradieck, Constant FE. 
Scorpio, Angelo 
Scotti, Ciro O. 
Segall, Werner 
Sellman, Priscilla 
Seltzer, Bernard B. 
Seltzer, Edward I. 

+Senseman, Laurence A. 
Sharp, Benjamin S. 
Sharp, Ezra 
Shattuck, George L. 
Shaw, Eliot A. 
Sheehan, John J. 
Sheehan, Linus A. 
Sherman, Bernard I. 
Shields, William P. 
Silver, Caroll M. 
Smith, Bruce W. 
Smith, Clara L. 
Smith, Joseph 

+Smith, Orland IF. 
Southey, Charles L. 
Sperber, Perry 
Stephens, H. Frederick 
Stone, Edgar F. 
Stone, Ellen A. 
Stone, Eric P. 

Stone, Jacob 
Streker, Edward T. 
Streker, John F. 
Sullivan, Ralph V. 
Sweeney, John W. 
Sweet, Charles F. 
Sweet, Gustaf 
Sydlowski, Edmund J. 
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LEFT — A pH of 3.86 to 4.45, found in the normal vagina (intermenstrual 
period), favors the growth of harmless Déderlein bacilli, normal inhabitants 
of the vaginal tract. Massengill Powder solution presents a pH of 3.5 to 4.5. 


RIGHT—The pH range, 5.0 to 9.0, most favorable to the development 
of pathogenic organisms. 


parses the average woman wants and needs 
advice regarding a proper douche, her 
physician is confronted by the problem of 
choosing an effective preparation which is 
safe, noncaustic and nonirritating. Massengill 
Powder may be recommended with assurance 
because it combines therapeutic efficacy, pre- 
ventive action and hygienic value, with virtual 
freedom from irritant properties. Its particular 
advantage lies in control of vaginal pH. 


The normal vagina is protected against the 


influence of pathogenic organisms by a pH 
incompatible with their growth. Hence res- 
toration of a normal pH presents the simplest, 
most direct form of vaginal therapy. Massen- 
gill Powder, by providing the desired pH, 
represents a powerful antibacterial weapon. 
Due to its effect upon vaginal pH and to its 
cleansing action, Massengill Powder solution 
is equally suitable for regular use in personal 


hygiene and in the therapy of a wide range of 
vaginal affections. 


MASSENGILL 


MASSENGILL 
POWDER 


POWDER 


Massengill Powder is supplied in glass jars 
in 3-0z., 6-0z., 16-0z., and 5-lb. sizes. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 
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HINK OF THE PATIENT 
and YOURSELF 


With but one injection you can accom- 
plish the effectiveness of eight. Admin- 
ister the contents of one cartridge (1 cc.) 
of Penicillin in Oil and Wax and the 
patient has received 300,000 units of 
penicillin. 


By using the cartridge, the physician can 
avail himself of the economical plastic 
syringe that can be thrown away after it’s 
used. Or, just as time and trouble-saving 
—use the Metal Cartridge Syringe and 


get the most out of this new therapy. Main Ulustration: The B-D® 
Metal Cartridge Syringe with 
cartridge inserted. Smaller li- 


ENICILLIN IN OIL AND WAX Bristol | 


(Romansky Formula ) cartridge inserted. Inset at 
right shows separate cartridge 


with special stopper which 
permits aspirating test. 


*Trade mark, Reg. U.S. Pat. Off., 
Becton, Dickinson & Co, 


BRISTOL SS 
LABORATORIES | SYRACUSE 1, NEW YORK 


INCORPORATED 
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Dupre, Guyon G. Keegan George A. O'Brien, James P. Wittes, Saul A. 


MEMBERS WHO ARE NOT LISTED BY A DISTRICT SOCIETY 


Smith, A. 


Putnam, Helen 
Randall, Arthur G. 


McLaughlin, W. H. 
Perry, Charles F. 


In Cheilitis from LIPSTICK 


Intractable exfoliati tt may often be traced to eosin 
lipstick dyes. offending irritants, and the symptoms 
often disappear. In lipstick hyp itivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST CHICAGO 7, ILL. 


Hollingworth, Arthur 
Hunt, William W. 
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First breath, first bath, first bottle 


In a life filled with “firsts”, baby has no time to cope with such 
gastro-intestinal problems as carbohydrate fermentation and attendant 
distention and diarrhea—particularly during his first few weeks. 


‘Dexin’ has proven an excellent "first carbohydrate” because 1) its 
high dextrin content is not fermentable by the organisms usually 
present in the intestinal tract, and 2) because it promotes the forma- 


tion of soft, flocculent, easily digested curds. 


Simply prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Car- 
bohydrate is easily adapted to increasing formula needs from month 
to month, and later, being palatable but not too sweet, is a welcome 
supplement to other bland foods. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% * Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls eaual 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request ‘Dexin’ Reg. Trademark 


=.) BURROUGHS WELLCOME & CO. (U.S.A) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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NO TEST TUBES « NO MEASURING e NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Galalest Aeelone eves 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


I. A LITTLE POWDER 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine dropper and_a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 


Accepted for advertising in the Journal of the A.M.A. 


WRITE FOR DESCRIPTIVE LITERATURE 


HE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 7 


(163 Varick Street, New York 13, N.Y. | ‘ 
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FACTS: 
Peptic po Treatment with Fluagel (BREON) 


The Smooth Fluid, Orange 


is F R E E f Hydroxide 


Each 4 ce combines 
with at least 70 cc 
of 0.36% HCI. Avail- 
able in 10 oz. bot- 
tles and gallon jars. 


| Constipating effect 


2 Laxative action of — 
magnesium salts 


3 Gas-forming property 
of sodium bicarbonate 


4 Danger of alkalosis | 


George A. Breon «. Company KANSAS CITY 10, MO. NEWYORK ATLANTA LOS ANGELES SEATTLE 


It fills the need 


FOR A SOFT CURD MILK 


Proper homogenization produces a very low-tension curd and at 
no sacrifice of the milk’s normal calcium and phosphorus. 


e For a milk acceptable to finnicky digestive systems . . . 
e For a key food for expectant and nursing mothers. . . 
e For the most important item in infant feeding . 


e For a war-time replacement food as well as a basic food .. . 


PRESCRIBE 
GRADE A HOMOGENIZED MILK 


Produced by 


A. B. Munroe Dairy 


Established 1881 
102 Summit Street, East Providence, R. I., Telephone East Providence 2091 
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Pitts, 


The doctor makes his rounds 


the smiling faces of youngsters like 


@ Wherever he goes, he is welcome... 
this one above, and of countless others 


his life is dedicated to serving others. 


Not all his calls are associated with 
illness. He is often friend and counse- 
lor... he is present when life begins, 
watches it flourish and develop. His 

satisfactions in life are reflected in 


whom he has long attended. 

Yes, the doctor represents an hon- 
ored profession . . . his professional 
reputation and his record of service 
are his most cherished possessions. 


According to a 
recent independent 
nationwide survey: 


More Doctors 


Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. ¢. 
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AT EVERY SEASON 


Taken cold during the summer months or indicated by its composition shown in the 
hot during the wintertime, the delicious table below. This dietary supplement pro- 
food drink made by mixing Ovaltine with vides biologically adequate protein, readily 
milk provides a wealth of essential nutrients utilized carbohydrate, highly emulsified fat, 
in readily digested and assimilated form. ascorbic acid, B complex and other vita- 
Its delicious taste makes it enjoyable at mins, and essential minerals. Its low curd 
every season. As a supplement to an inade- tension makes for rapid gastric emptying 
quate diet, in the correction of the milder and easy digestibility. It is relished by both 
forms of malnutrition, or when the intake children and adults, and is unusually ac- 

a of all essential nutrients must be augmented, ceptable either as a mealtime beverage or 
it makes a worth-while contribution, as with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


32.1 Gm. VITAMIN Bi............/.. 1.16 mg. 


31.5 Gm. RIBOFLAVIN............... 1.50 mg. 


IRON. . - 12.0 mg. . 0.50 mg. 
“*Based ¢ on average reported values for milk. 
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mental depression in the menopause 


“,.. because the involutional period is fraught with sadness the different forms of 
mental disorder of this age may be highly colored with mental depression,’”* 

Severe menopausal depression, marked by apathy and psychomotor retardation, 
is frequently progressive. Hence, if not promptly and effectively treated, it may 
seriously impair the patient’s normal capacity for useful living. 

In such cases, Benzedrine Sulfate helps to overcome the depression, to restore 
optimism and to reawaken the savor and zest of life. Needless to say, Benzedrine 
Sulfate is not indicated in the casual case of low spirits, as distinguished from 


true prolonged mental depression. 


*Hinsie, Leland E.: The Person in the Body, an Introduction to Psych 
New York, W.W. Norton & Co., 1945, p. 223. 


Tablets and Elixir 


benzedrine sulfate 


(racemic amy hetamine sulfate, 3.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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DO YOU HAVE THE RIGHT PATIENT CHAIR 
FOR YOUR ENT PRACTICE? 


RITTER 


¢ ¢ In keeping with the importance of professional standards. 


Decorous good taste plus comfortable, pleasant accommodations 
for patients — added efficiency for the doctor. 


“YOUR OFFICE INTERIOR IS PART 
OF THE PROFESSIONAL PICTURE 


The equipment that has the most to offer 
can do the most for you. 


Install a Complete RITTER Treatment Room with X-Ray 


Anesthetic G 


-_HOLDE Hospital Beds—Wheel 

Medical and H al 
Supports-Sick Room 
Supplies INC. Supplies 


624 Broad Street Across from St. Joseph's Hospital PROVIDENCE 
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Put Y ourself FIRST on Y our Payroll 
instead of LAST 


Hou te Haue 
Jucome jor the 
hest of Your Life 


When you sit down to take care of your monthly bills, the butcher, the baker, the 
candlestick maker, each gets what’s coming to him — but are you equally careful 
about setting aside something for yourself and your family? 
Too many of us devote our income to meeting present and past expenses, and save 
only if there’s something left over. 
But why put yourself last on the list? Make a definite program for the future a 
regular part of your budget. 
Read about The Connecticut Mutual’s Retirement Income plan which enables you 
to enjoy real peace of mind. Let us send you a copy of our booklet, “What Is the 
Retirement Income Plan?” 
The Connecticut Mutual Life Insurance Company 
Walter K. R. Holm, Jr., General Agent and Associates 
Suite 1814, Industrial Trust Building, Providence 3, Rhode Island 


THIS BILLBOARD ... like CERTIFIED MILK 


speaks to those 


persons of 
middle life 
and beyond. 


AMERICAN ODA ASS OCILATIOA 


Always Specify 


CERTIFIED 
MILK 


PRODUCED BY DISTRIBUTED BY 


Cherry Hill Farm H. P. ag Co. a 3024 
Fairoaks Farm 6870 
Whiting Milk Co. GA. 5363 


Hampshire Hills Farm H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 
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Infectious 


In the recent past, increasing attention has been called to the influence 
of severe infections upon protein metabolism and the profound destruc- 


tion of tissue and serum protein which occurs in these states. 1, 2 


In many instances, prompt control of infection by sulfonamides or 
penicillin is not followed by the desired degree of systemic improvement. 
Instead, protracted, stormy convalescence supervenes. A factor which is 

y pe 
often responsible for delayed recovery is known to be the intense pro 
tein depletion which not only accompanies but also follows in the wake 
of infectious disease. Not infrequently, recovery can be sharply hastened 
by correction of existing nutritional deficiencies, foremost among them, 
protein deficiency. A protein intake, adequate both qualitatively and 
quantitatively, thus gains increasing significance as an integral part of 
therapy whenever the condition under treatment is known to lead to 
PY 


increased nitrogen excretion. 


Among the protein foods of man meat ranks high, not only because it 
is rich in complete, biologically adequate protein, but also because its 
palatability and the many attractive ways it can be prepared make it 


acceptable to most patients. 


1 Tillett, W. S., Cambier, M. J., and McCormack, J. E.: The 
Treatment of Lobar Pneumonia and Pneumococcal Empyema 
with Penicillin, Bull. New York Acad.Med. 20:142, March, 1944. 
2 Armstrong, S. H., Jr.; England, A. C., Jr.; Favour. C. B., and 
Scheinberg, I. H.: Anemia and Hypoproteinemia Complicating 
Severe Protracted Pneumonia: Treatment with Penicillin— 
Role of Specific Supportive Therapy in Recovery, J.A.M.A. 
127:303 (Feb. 10) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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America finds new, save 


ey oF the war has come a great 
lesson in thrift—the success 
of the Payroll Savings Plan. 


Under this Plan, during the war, 
millions of wage carners set aside 
billions of dollars for War Bonds 
through “painless” weekly pay 
deductions. 


Under it today, millions more 
continue to use its easy deductions 
to buy U. S. Savings Bonds... to 
put away the money for new 
homes, new cars, new appliances. 


SuGGEsTIoN: Why not let this new, 
easy way to save help you save too? 


SAVINGS AND INTEREST ACCUMULATED 
Weekly 
Savines In 1 Yeor In 10 Years 
$195.00 $2,163.45 
6.25 325.00 3,607.54 
7.50 390.00 4,329.02 
9.38 487.76 5,416.97 
12.50 650.00 7,217.20 
15.00 780.00 8,660.42 
18.75 975.00 10,828.74 


Savings chart. Plan above shows how even Out of pay— into nest eggs! A wage earner can 
modest weekly savings can grow big. Moral: choose his own figure, have it deducted regularly 


Join your Payroll Savings Plan next payday. from earnings under Payroll Savings Plan. 


SAVE THE EASY WAY... 
BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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The Prescription Store... Since 1849 


Shill is Vital in Filling Prescriptions 


As vital as any ingredient written 
down is the skill with which a pre- 
scription is filled. Your patients can 
bring your prescriptions here assured 


that they will be compounded accu- 


rately by a qualified registered 


pharmacist — who uses only the 
highest quality drugs. Your patients 


= get exactly what you order. 


BLANDING & BLANDING 


155 Westminster Street * PROVIDENCE * 9 Wayland Square 


EVERY SUNDAY ...2:45 P. M.... WEAN 
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ALUMINA GEL 
WITH 
MAGNESIUM TRISILICATE 


Each fluid ounce (two tablespoon- 
fuls) contain 60 grains Magne- 
sium Trisilicate in a flavored 
Alumina Gel Base. For the treat- 
ment of gastric disorders. 


Provides prompt and prolonged action 

Produces no alkalosis or secondary acid 
rise 

Does not produce constipation 

Highly demulcent 

Eases pain of peptic ulcer quickly 

Truly palatable 


BUFFINGTON’S INC. 


Pharmaceutical Chemists Since 1865 
WORCESTER, MASSACHUSETTS 
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CARDIOLOGY 


RHODE ISLAND MEDICAL JOURNAL 


PHYSICIANS DIRECTORY 


EYE, EAR, NOSE AND THROAT 


CLIFTON B. LEECH, M.D. 
(Diplomate of American Board of Internal Medicine; 
nternal Medicine and Cardiovascular Disease) 


Practice limited to diseases of the 
heart and cardiovascular system. 
82 Waterman Street, Providence 


Hours by Appointment OrricE: Gaspee 5171 
ResiwENceE: Warren 1191 


DERMATOLOGY 


WILLIAM B. COHEN, M.D. 
Practice limited to 
Dermatology and Sy philology 
Hours 2-4 and by appointment-Gaspee 0843 
105 Waterman Street Providence, R. I. 


F. RONCHESE, M.D. 
Practice limited to 
Dermatology and Syphilology 
Hours by appointment. Phone GA 3004 
170 Waterman St. Providence 6, R. I. 


VINCENT J. RYAN, M.D. 


Practice limited to 
Dermatology and Sy philology 


Hours by appointment Call GA 4313 
198 Angell Street, Providence, R. I. 


CARL D. SAWYER, M.D. 


Practice limited to 
Dermatology and Sy philology 


Hours by appointment 
184 Waterman Street Providence, R. I. 


NATHAN A. BOLOTOW, M.D. 
Ear, Nose and Throat 
Otorhinologic Plastic Surgery 
GAspee 5387 
Providence 6, R. I. 


Hours by appointment 


126 Waterman Street 


MORRIS BOTVIN, M.D. 


Practice Limited to 

Diseases of the Eye 
155 Angell Street 
Providence 6, R. I. 


Union 1210 
Hopkins 5067 


FRANCIS L. BURNS, M.D. 
Ear, Nose and Throat 
Office Hours by appointment 


382 Broad Street Providence 


JOS. L. DOWLING, M.D. 


Practice limited to 
Diseases of the Eye 


57 Jackson Street Providence, R. I. 
1-4 and by appointment 


HERMAN P. GROSSMAN, M.D. 
Practice limited to Diseases of the Eye 
By appointment 


210 Angell Street Providence 6, R. I. 
DExter 2433 


MALCOLM WINKLER, M.D. 


Practice limited to 


Dermatology and Sy philology 
Hours by appointment Call DExter 0105 
199 Thayer Street, Providence, R. I. 


GENITO-URINARY 


VINCENT J. ODDO, M.D. 
Practice limited to 
Urology and Urological Surgery 


Hours: 2-4 and 7-8 and 
by appointment 


322 Broadway Providence, R. I. 


RAYMOND F. HACKING, M.D. 
Practice limited to diseases of the eye 


105 Waterman Street _ Providence 6, R. I. 


F. CHARLES HANSON, M.D. 
Specializing in Eye 


162 Angell Street CALL GAspee 9234 
Providence 6, R. I. or GAspee 1600 
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pHYSICIAN’S DIRECTORY 


PHYSICIAN’S DIRECTORY 
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BENJAMIN FRANKLIN TEFFT, M.D. 
Ear, Nose and Throat 
185 Washington Street West Warwick, R. I. 


Hours by appointment Valley 0229 


HERMAN A. WINKLER, M.D. 
Ear, Nose and Throat 
224 Thayer Street, Providence, R. I. 
Hours by appointment Call GAspee 4010 


NEURO — PSYCHIATRY 


SIDNEY S. GOLDSTEIN, M.D. 


Practice Limited to Diseases cf 
the Nervous System 
203 Thayer Street, Providence 
Tel. DExter 5666 


HUGH E. KIENE, M.D. 
Neuro-Psychiatry 
11] Waterman Street, Providence 6, R. I. 
Telephone: DExter 5759 
Hours: By appointment 


PEDIATRICS 


Hours By Appointment 


WILLIAM P. SHIELDS, M.D. 
Practice Limited to Treatment of 
Infants and Children 
Call GAspee 2323 


221 Thayer Street (Opposite the Tunnel) 
Providence 


ERIC DENHOFF, M.D. 
Pediatrics Exclusively 


187 Waterman Street Providence 6, R. I. 


By appointment Tel.: Gaspee 1837 


INDEX OF ADVERTISERS 


Abbott Laboratories 687 
Alkalol Company 691 
American Meat Institute 717 
Ik. P. Anthony, Inc. 677 
Ar-Ex Cosmetics, Inc. 706 
The Arlington Chemical Company... 684 
Ayerst, McKenna & 649 
Blanding & Blanding epee 720 
J. E. Brennan & Company 692 
George A. Breon and Compa 709 
Bristol Laboratories 705 
Joseph Brown Company 692 
Burroughs Wellcome & C0. 048, 707 
Butterfield Drug Stores 692 
Camel 
S. H. Camp Company 645 
Campbell Soup Company 671 
Ciba Pharmaceutical Products, Ine. ............ 641, 675 
Commercial Solvents 642 
Connecticut Mutual Life Insurance yas 
Grookes, Inside front cover 
Curran & Burton 691 
Denver Chemical Manufacturing Co., Ine... 708 
Edgewood Secretarial School 672 
H. P. Hood and Sons 643 
Hynson, Westcott & Dunning, Ine. . 674 
Industrial Trust Company... Inside back cover 
Lanteen Medical Laboratories, [neice 696 
Eli Lilly & Company... Insert between 654-655, 654 
Luzier’s Cosmetic Service 677 
S. E. Massengill Company 703 
McCaffrey, Inc. 692 
Mead Johnson & Company Back cover 
A. B. Munroe Dairy 709 
Narragansett Brewing Company 0.000.000... . 718 
National Dairy Products Company, Ine. ........ 680 
Nutrition Research Laboratories ..........652, 653, 673 
Parke, Davis & Company 682, 683 
Philip Morris & Company 650 
Phillip Morris & Company 650 
Physicians’ Directory 422,423 
Charles Raymond & Co. 644 
Schenley Laboratories, Inc 695 
Schieffelin & Company 697 
G. D. Searle & Company 669 
Smith-Holden, Inc. .. 14 


Smith, Kline & French Laboratories, 
646, 676, 701, 713 


FE. R. Squibb & Sons 651 
Frederick Stearns and 678 
Strand Optical Company 691 
Tilden-Thurber 677 
United-Rexall Drug Co ve 693 
White Laboratories, Inc....... Insert between 646, 647 
Winthrop Chemical Company 724 


| 2 
723 
PAGE 

) 
| 


RHODE ISLAND MEDICAL JOURNAL 


The large doses of liver extract 
needed for rapid response in per- 
nicious anemia can be injected in 
small volume with Campolon 
Forte, containing 15 U.S. P. units 
in 1 cc. The daily administration 
of 1 cc. by intramuscular injection 
often produces a dramatic re- 
sponse within three or four days. 
The average maintenance dose is 
lec. every seven to fourteen days. 


Ampuls of 1 cc., boxes of 3; vials of 5 cc. and 10 cc, 
(15 U.S. P. units in 1 cc.) 


TRADEMARK REG. PAT. OFF. 


BRAND OF LIVER INJECTION (CONCENTRATED) 


CHEMICAL 
Pharmaceuticals of merit for the 
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This Bank Specializes in 


Loans to Professional Men 


Our installment loan facilities are aimed to play 
a useful part in the progressive financial program of the physician 
and surgeon, the dentist, the technician. It provides a thrifty and 
sensible way to modernize or increase office and laboratory equip- 
ment — without immediate large outlay of capital. 

Our rates on this financing are low, our service is 
prompt and confidential. Telephone, write, or call on our Install- 
ment Loan Department — soon. 


* 


We welcome inquiries from professional and technical 
people who have returned from war service and are 
planning to reopen their offices, 
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